2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26, 2005 08:00 AM
DOCUMENT # P93000049524 e g Secretary of State

1. Entity Name _
PORTUGUESE AMERICAN CORPORATION

Principal Place of BUEEHES;:- Mailing Address
13 UTILITY DR 13 UTILITY DR
- PALM COAST, FL 32137 PALM COAST, FL 32137

: - [

01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AR

59-3575666 Nat Applicable
. . $8.75 Additiona
5. Certificate of Status Desirad ! Fee Required

8._Name ard Address of Current Reglstered Agent
DONALD W. DUNCAN, P.A.
25 FLORIDA PARK DR NORTH - - DO NOT WRITE
PALM COAST, FL 32137 ] B IN THIS SPACE

B. The above named entity submits this statement for the purposs of changing s ragistered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — _ S e
Siahys, typed proonied name of regsterad ?penl ang lide il applicaple (NCTE. Reglstered Ageni signature requircd when reinstating) " DATE
FILE NOWI!! FEE IS 5150.00l 9. Election Campaign Financing $5.00 May Be
After Nay 1, 2005 Fee will be $550.00 Trust Fund Contribution, [} Added to Fees
10, f OFFICEHS AND DIRECTORS ]
e D - | | - LODD0n1 57458
AN AMARAL, ANTONIO (/2 r/-g0013-011 150,80

SIREFT ADDRESS | 9 COTTONWQOD CT

CITY-$T-2P PALM COAST, FL 32137

TILE D

NAME AMARAL, MARIA

STREET ADDRESS | 9 COTTONWOOD CT

GITY-ST-2IP PALM COAST, FL 32137

THiE D i T
NAME AMARAL, ANTONIO JR

£ s [ 13 UTILITY DR
EEE;:Z?:E PALM COAST, FL 32137 ’ DO NOT WRITE

e | T o IN THIS SPACE

NAME.
STREET ADDRESS
CITY-ST-2ZP

TIrE

NAME

STACET ADDRESS
CITY-S7-2I

TITLE

NAME

STREET ADDRESS
CrY-s7-2IP

12. | horeby cortity that the infgrmation subpjjgc with this filing daes not qualify for tha exemption stated In Sacfion 1 19.07};3)0}. Florida Statutos. | further certily that the Infarmation
indicated on tgis report pplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or direclcr
of the corporation or 1 iver or {rustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Blogk 11 if
changad, or on an a

| SIGNATURE:

t wi addres th all other like empowered.
Y ;/54_/95 3%. (5. Q393

WRE o Tyffen OR FRINTED NAME OF SiGNING GFRCER OR DIRECTOR Date Daylime Phone #

A




