T FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # 687800 04-18-2005 90316 047 ***150.00
1. Entlity Name
CAMARO SPECIALTIES, INC.
Principal Place of Businass Malling Address . R
2I3TNWIT AVE 2737 NW 17 AVE ‘ .
MIAMI, FL 33142 US MIAMI, FL 33142 US 50037204
S v AR IR
Suite, Apl. #, elc. . Suite, Apt. #, eic. 03'092005 Chg-P CR2EC34 (10/03)
City & State Cily & State 4. FEI Number Applied For
' 59-2028537 Not Applicable
=8P e oo | Counly -7 e Country ~ | & Certiicate of Status Desired [} fg;gg:::’;gm"a'
§. Name and Address of Current Registered Agent 7. Name and A of New Reg Agent

Name

FUMERQ, JOHNNY
2737 NW 17 AVE Stragt Address (P.O. Box Number is Not Acceptabla)

MIAMI FL, FL 33142 °

City . FL ‘ Zip Code

B. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations ol registered agent. N

b

SIGNATURE
Signature, typed or primed name ol registared agent and ttle i applicable. {NOTE: Regrsteved AQant $ignaure requirgd when reinstating) DATE
FILE NOWIi! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 1 Delete TITLE O Change [ Addition
NAME FUMEROQO, JOHNNY NAME
STREETADDAESS | 2737 NWV 17 AVENUE STREET ADORESS
QY- ST-2IP MIAML, FL 33142 - CITY-57-2P
TNLE [ pelete THLE ) [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2P
WE - _ D _ Oloskere . § me ' [ Change  [J Acdilion
NAME NAME : —
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
TITLE ] Delete TIME [ Change 3 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-ZP . CIvY-53-2P
TMLE [T Delete TiME I Change  [[] Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P CITY-5T-2IP .
TITLE O oelete - TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-S1-21P CITY-5T-2IP

12. | heraby ceriify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florica Statutes. | furthar certify that the information
indicated on this report or sygplemantal reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the recgiver ortrustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm an addrass, with all other like empowered. ]
SIGNATURE: & X-13-00" X3or62793¢C
Date yme L]

SIGNATURE AND TYPED CR PRINTED

E OF SIGNING OFACER OR DIRECYOR




