2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 23,2004 8:00 am

T GATTEGHO,MAYER — T T
2417 UNIVERSITY DR-60 ~
CORAL SPRINGS FL 33065

> .

4
DOCUMENT # 98000071342 - ecretary of State
1. Entity Nams 04-09-2004 90072 023 ***150.00
PORT OF CALL, INC.
Principal Place of Busingss . Matiling Address
1128 FITZPATRICK STREET 112-B FITZPATRICK STREET I 1
KEY WEST FL 33040 KEY WEST FL 33040 bbqlqdan
|!f
2. Principal Place of Business 3. Mailing Address !1‘3
Suite, Apt. #, elc. Suite, Apt. &, elc. MOORE CRZED34 (1 -”03)
City & Stale City & State 4. FE! Number Appilied For
65-0864933 Not Applicabia
Zp Counlry Zip Couciry 8. Cerlificate of Status Desired [ ffe;fqumm'
6. Namo and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
T ) T " Name . o R —

| Streat Address (P.0. Box Number is Not Acceptable)

Cily

FL | Zin Code

the obligations of registered agent.

SIGNATURE G

8. The above named entity submits this statement for the purpose of changing its registered office or repistered agent, or both, in the State of Florida.

| am familiar with. and accept

Florida Depariment

AL 2 T A s TR e et

J‘/"0¢
{NOTE: Ragistemd Agert mgnature requarsd whon renstang) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. Added 10 Faes

OFFICERS AND DIRECTORS i I n. ADDITIONS  CHANGES TO OFFICERS AND DIRECTORS IN 11
PVST * ' O Deiete TmE Denange [ Addiion
SANTAYANA, CARL NAME
112-B FITZPATRICK STREET STREET ADDRESS
KEY WEST FL 33040 CITY-ST- 2P
mE Ao ’ O Delete MLE O change ] Addilion
NAME SANTAYANA, CARL NAME
STREET ADORESS | 112-B FITZPATRICK STREET STREET ADDRESS
ore-st-z¢ | KEY WEST FL 33040 CrTy-S1-2¢
™mME - W - ~0O pelz™ - frmet et - [JChange [ Addition -
NME : [ I SR e e e . :
sm-?mnn"z's‘s"*"'"—"’ - STREET ADORESS
EMY-ST-ZP o CRY-ST-2P e R .
TME O Deiste TITLE O changs [ Addition
NAME NANE
STREET ADORESS STHEEY ADDRESS
CiTY-ST- 3P ) ory-st-z9
Tme O Detete e [ Crange T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-sT-21P CITY ST- 2P
TME O petete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cyY-S1- 2 CITY-ST-2P
12. | hereby certify that the information supplied with this fikng does nol quatity for the exemption stated in Saction 119.07(3)i). Florida Statutss. 1 further certify that the information
indicated on this report or supplemental report is true and accuwrate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

changed, or on an aitachment with an address, with ail other like empowered.

SIGNATURE: Chas §. dgyon

of the corporation or 1he receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AMD TYPED OR PRINTED HAME OF SIGNING OfGER O DIRECTOR

4= -0

Daynma Phore 8




