2005 FOR PROFIT

CORFORATION

ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am

DOCUMENT # P040000027

1. Entity Name

PORTUGAL SHARPENING SERVICE,

e

15
INC.

Secretary of State

(03-23-2005 90217 001 ***150.00
03-23-2005 90217 002 ****13 75

Principal Place of Business

7981 REX DRIVE
MILTON, FL 32570

Mailing Address

7981 REX DRIVE
MILTON, FL 32570

1

e

R

2. Principal Piace of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 03082005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
L0~ }0/ 70 73 Not Applicable
Zi Count Zj Count . it
b ounty P ountry 5. Certificate of Status Desired Iﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o et

CAPISTRANOTFUEGENCIO VIR =
7981 REX DRIVE
MILTON, FL 32570

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ' am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typac or printed name of registerad agent and tille if applicable.

(NOTE: Registerad Agen: signaiure required when reinstating)

DATE

FILE NOW!I FEE IS $150.00
- After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Bo
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PS O oeletz TITLE [ Change  [J Addition
NAME CAPISTRANO, MARIA LILIA P MAME

STREET ADDRESS | 7981 REX DRIVE STREET ADDRESS

CITY-SI1-2P MILTON, FL 32570 CITY-8T-2 .

TITLE VP O pelete TITLE [ change [ Addition
NAME CAPISTRANG, FULGENCIO V JR. NAME

STREET ADDRESS | 7981 REX DRIVE STREET ADDRESS

CITY-ST-2P MILTON, FL 32570 CITY-ST-ZP

TILE [ Delete TITLE (O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY: SI2p CITY-57-2P '

TITLE O pelete TITLE ] Change [~ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CTY-ST-2IP

TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-$T-2P CITY-ST-2IP

TME O telete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-21P CTY-ST-7P

12. I hereby certify that the infg
indicated on this report or
of the corporation or the r
changed, or on an attachm

SIGNATURE: —

polemental report is true and accurate and
giver or trustee empowered % exgcutgihi
t with an address, with all cer Jikg'empo:

@Pﬂd\.a-;o '

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. ¢ lurther certify that the information
that my sign?'ure shall h

eport a5 reqyfred by Chi
red.,

the same legal effect as if made under oath; that | am an officer or director

tem8Q7, Florida Statutes: and that my name appears in Block 10 or Block 11 if

wwl

nNATURE(A}: TYPED OR PRINTED NAME OF SIGNING OFFICE{OR DIREQTOR

{

2 - 20— 0C (D) 633 b35¢

Daytfe Phone 8

_—



