FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F98000005818 S50 G001 037 %1 50,00

1. Entity Name

CAMING HOTEL MANAGEMENT CORPORATION

Principal Place of Business Mailing Address - -
1100 LINTON BLVD., STEC-9 1100 LINTON BLVD., STE C-9
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
e S IR ARG A BV AR R
ool £, Rtlant:c Qoe oo MarkKet Street
Suite, Apt. #, etc. Suite, Apl. #, etc.
. . 01212004 Chg-P CR2E034 (10/03]
09 W\da O Suite 300 9 (1a/e3)
City & State City &'®late N 4, FEl Number Applied For
Delvay Beach Bu | Portsmouts DN Y 58-2494202 Not Appiicatio
.élpa \.\. & 3 C(t:frys Zlop 3% o \ Counlrﬁ\- S 5. Certificate of Staius Desired 0 ?i'gesqs‘fg;"ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL T Zip Code

8. Tha above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the chligations of registered agent.

SIGNATURE
UR Signature, typed or printad nams of registered egant and title il applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
FILE NOW!I! FEE IS $150.00 y
After May 1, 2004 Fee w|f| be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD O Cests TME j bo { & RAtlantic Aue, Mo [ Adiion
NaE WALSH, MARK NAME Suite AOGQ
STREET ADORESS | 1100 LINTON BLVD,, STE C-9 STREET ADDRESS
emv-§-z¢ | DELRAY BEACH, FL avstae | Delr oy Beac W FL 33 483
TALE VD 3 Delete TITLE joal E. Atiantic Rue. jZl Change  [[J Addition
::;irm WALSH, MICHAEL NAME SLL‘\'*‘C Q0%
DRESS | 1100 LINTON BLVD., STE C-8 STREET ADDRESS ’\ F L
cnv-si-zp | DELRAY BEACH, FL on-sizp | e Ira 9 Beac . 33483
Tine S O Defete THLE joce Marker Street I Change [ Addition
NAME KEANE, THOMAS NAME 3““3' One, Swite 300
STREET ADDRESS | 1100 LINTON BLVD,, STE C-9 STREET ADDRESS H o 3 86 i
onv-s1-zp | DELRAY BEACH, FL CITY-ST-2P Portsmme wi)y, NH .
me v O Delete me joad Marker s Frect K Change [ Adlition
HAME ADE, RICHARD C NAME Bldg.0ne, Swite 300
STREETADDRESS | $100 LINTON BLVD., STE C-9 STREET ADDRESS
onv-st-2p [ DELRAY BEACH, FL avstar | £OVTS me “-'l' h.NH 0386
TMLE AS [ Delete TITLE leaotl E.RT lantic RUC . [Brange [ Additon
NAME CRITCHFIELD, RICHARD H RAME Su. : te 20|
STREET ADDRESS | 1100 LINTON BLVD., STE C-9 STREET ADDRESS
CV-ST-2F | DELRAY BEACH, FL ovstar |y e\e oy Beackh L 33483
HITLE LT Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP QTY-ST- 20

12. | hereby certify that the information supplied with this filing does not quahfy tor the exemption stated in Section 119.07(3)(i}, Flofida States. ¢ furthar certify that the information
indicated on this report or supplgmental report is tiue and accurajy ang that hy signature shall have the same legal effect as if made Ander cath; that t am an officer or director
of the corporation or the recejysf or frustes empoylerod t exe}c( i as required by Chapter 607, Flotida Statutes; afd that/ny name appears in Block 10 or Block 11 if

changed, or an a n address,
vy (50292 50

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ T f pas Traytime Prane #




