»

. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P98000071342 Feb 24,2005 08:00 AM
1. Eniiy Name - Secretary of State
PORT OF CALL, INC.
Principal Place of Business s '_. - i . kM'ailmg Addréss ]
112-B FITZPATRICK STREET 112-8 FITZPATRICK STREET
KEY WEST FL 33040 . KEY WEST FL 33040 ,
i e |||
Sulle, ApL #, ot — Sule, Apt #.eto. 15t MOORE CR2E034 (10/04)
City & State i City & State o 4. FEI Number Agplied For
_ _ ‘6_5_0864933 _ Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired jm| gese-:esqlﬁrd:ciiﬂonal
6. Name and Addréss of Current Registerad Agent ) 7. Name and Addrass of New Rogistared Agent
’ - S o R Name
gﬁ?gﬁn%hgﬁ-{ﬁglq 80 Street Address (P 0. Box Number is Not Azceptable}
CORAL SPRINGS FL 33065 ;
City T i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglsterad agent, or beth, in the State of Florida. | am familiar with, and accent
the abligations of registered agent. - :

SIGNATURE - : e - e . —
Sgratuta, typagt of prrtey name o regrstered agent and WIa'il applicable [NCTE Ragistered Agent signature required when refnstabing’) RATE
i — TR e S - . -
311
FILE NOW!I FF:E |§ $15000 .. .. 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Wil Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. ~ QFFICERS AND DIRECTORS I ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
: - TE -y ith
e PVST T3 Detete il ECR41 855 [T change [T Additien
NAME SANTAYANA, CARL NANE ny 15 O o P e e
~ o Dl’..:" ol £ UD"&QU«J»J—GLD iqu{.}u
STRFET A0DRESS | 112-B FITZPATRICK STREET STRFET ADDRESS
CITY-S1-2P KEY WEST FL. 33040 CITY-ST1.21F
e D T o ] Delets B B [J Change  [J Addition
NAME SANTAYANA, CARL NAME
STREFTADDRESS | 112-B FITZPATRICK STREET STRIET ADDRESS
| nevoer. o WEY \WESIFL-33040 drr-st- e
g - T U7 Desie tir [ change [ Addition
NAME NAME
STRLET ADDRESS CIBEET ADDRESS
CITY.ST- 2P CITY-S1-2IP
ing ' T " O Deiete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRLSS
Gty s1-2IP CITY-5i-2IF
fime o b kY . O change  [J Addilion
NAME NAME
STAEET ADDRLSS SIREET ADGRESS
Cify-S1-2IF CITY-S1-2F
L T Tlosete  § unr - [Jchage 1] Addftion
NAME NAMF
SYREET ADORESS STRFET ARORESS
Ty -51-2IP CIfY-5T- 21

12. | hareby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07{3)(0), Florida Statutes. | further ceriify that the infarmation
Indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that [ am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: Lol D Sontayanc  CARL p. canmysrd.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

/2508 (Fr) 2939043

Laynms Phone

Diat




