2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # | - N97600005163

1. Entity Name

PHILIPPINE-AMERICAN CORPORATION OF FLORIDA

Principal Place of Eusiness,_:

P.0. BOX 640654
BEVERLY HILLS, FL. 34464

7Mai|in_g Addrass

P.0. BOX 640654
BEVERLY HILLS, FL 34464

FILED
Feb 21, 2005 08:00 AM
- Secretary of State

- ~ AR EHERT At

02122005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEl Number Applied For
59-3466349 Not Applicable
. Cortilicate of Status Desired E/ ?g-gfqag:gional
8, Name and Address of Current Registered Agent .
ZEHM, NENA L
27 ROOSEVELT BLVD. Do NOT WRITE
P.O BOX 640654 — - -
BEVERLY HILLS, FL 34465 IN THIS SPACE
8. The above named entity submits this statement for the purpose of changing its registared offica or registered agent, or both, In the State of Floriga 1 armn familiar with, and accept
the obllgat(ons of ragistered %ﬁ\
&t -1 80
S!GNATURE ﬁ eNa L 2 5~
5|grmun typed ar prntad nama of regislored ngenl and tlia I applicable (MOTE, Registerod Kgont vigralute requirad when ralnstating} - DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 ray Be
Due by May 1, 2005 Trust Fund Contribution, Added to Feas
10. ~ QFFICERS AND DIRECTORS T
TITLE vD
NAME CALANTINO, NICK HOLOO02 25320
STREET AQDRESS | 1858 ELDER BERRY LANE g r3t s':‘:."' i F i
R it - i
Grv-sT-2P | INVERNESS, FL 34453 e el dlih-B0Rg5-001 70,08
TILE VDT - T F — ——=
NAME MARLETT, MARIA
STREET ADDRESS | P.Q BOX 1175
CIy-5T-21P HOMOSASSA, FL 34447
e VDS _ )
NAME CALANTING, CARMEN
STREET ADDRESS | 1858 ELDER BERRY
CITY- ST 2P INVERNESS, FL 34453 DO NOT WRITE
me VD
HAME YAREMA, JOHN I N TH |S s PAC E
STREETADORESS | 5979 SW 42ND STREET
CITY-5T-21P BUSHNELL, FL 33516 o
TLE VD ) o i I
SAME BELL, REYNA
STREET AGDRESS | 1241 E. ALEGRE DR.
GITY- 5T-2IP INVERNESS, FL 34453
e VDR - ———— e L
RAME DULCE, BEVERLY
STAELT ADDRESS | 640 N MAN-O-WAR
CITY.ST-2IP INVERNESS, FL 34453
12, [ hereby certily that the Informaticn supplled with this filing does not quallfy for the exemptlan staled In Section 118, 07(3)(') Florida Statutes. | further certify that the Information
indicatad on this repart or supplamental report is trug and acourate and that my signature shall have the same legal effact ag if mads under oath; thet ! am an officet or diresior
of the corparation or the raceiver or trustee empowared 1o execute this raport as requirad by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an ettachment with an addrass, with all other like empowered.
SIGNATURE: %Zﬂ;&mﬂ- NEN{‘} LeHm 02 ]8 Of) Q5§)597*0770
TURE AND TYPED OR FRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dalo Paylime Prone #




