FILED

. 2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am
ANNUAL REPORT

543 Secretary of State
DOCUMENT # G315 03-26-2004 90031 038 ***150.00
1. Entity Name
CAMINO REAL, INC.
Principal Place of Business Mailing Address \J ':l UoDJlo
1100 LINTON BLVD 1000 MARKET ST
SUITE (9 BLDG 1
DELRAY BEACH, FL 33444 LS PORTSMOUTH, FL 03801  US
2. Principal Place of Business 3. Mailing Address
oo € AMachic Ave
Suite, Apt. #, elc. Suite, Apt. #, etc.
01212004 Chg-P CRZE034 {10/03
Soide. B> 9 {10/03)
City & State N City & State 4. FEI Number Applied For
TNy Boatn , Elenidn 58-0436120 No: Appicable
" T v " .
,Z_g e g“sm“’ ap Country 5. Certificate of Status Desired [ ?esegg Addfionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRITCHFIELD, RICHARD H.

1100 LINTON BLYD STE C4 Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33444

City FL I Zip Coda

B. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent anc tille if applicable. (NOTE: Registerad Agent signalure required when reinsizring) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE 0s O Delete TITLE E]/ Change [ Addition
NAME WALSH, MICHAEL NAME . } .
STREET ADDRESS | 1100 LINTON BLVD STE €9 STREETADDRESS | ) &N €™ )\‘\\‘x\\‘c L, s wite 252
CITY-ST-2IP DELRAY BEACH, FL CITY-31-2IP "DQ_\m\,{ %Gd;\'\, Q(_ '33L\?’5
TTLE a4 O Dekete TITLE ' Cithange [ Addilion
NAME WALSH, WILLIAM NAME
STREET ADDRESS | 1000 MARKET ST BLDG 1 STREET ADDRESS
CITY-ST-2P PORTSMOUTH, NH 03801 CITY-51-2IP
TILE DVT O oelete TITLE Change [ Addition
NAME WALSH, MARK NAME -
' ; - ©
STREETADDAESS | 1100 LINTON BLVD STE G9 smeetaoorss | oo Eosd M acdwe hue, Suite 203
oiv-ST-2P | DELRAY BEACH, FL ST ey Bty T RIUETR
TITLE [ pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP
TMLE O oelete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-ST-2IP
TMLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

12. | hereby certify that the infor
indicated on this report or s
of the corporation
changed, cr on an attachi

SIGNATURE:

lily for the exemption stated in Saction 119.07(3)(i), Flariga Statutes. | further certify that the information
d that my signature shall have the same legal effect as i fhade under oath; that | am an officer or director
is report as required by Chapter 607, Florida Stajtes; anfl that my name appears in Block 10 or Block 11 if

Mm\(_ s }/ 204 5/ (s D)aqa-990

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR F 28 l Dats Daylime Phore ¥




