2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000017306

Apr 20, 2005 8:00 am

1. Entity Name

,LCAMAS CONSTRUCTION CORP.

ecretary of State

04-20-2005 90331 027 ***150.00

Principal Place of Business

9513 SW165CT
MIAMI FL 33196

Mailing Address

9513 SW 165 CT
MIAMI FL 33196

us us
Tlae Sormrt_ dSvaz Soaana aée*uc I
Suite, Apt. #, etc. Suite, Apt. #, atc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEJ) Number Applied For
65-0562694 Not Applicable
Zip = o -+ Country— - T e et ewmT-Country = oo 5. Certificate of élalus Desired—‘_q_lz]. $8'75 A_dditional
Fee Required

6. Namea and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

~ CAMAS, MARIO J - -
9513 SW 165 CT
MIAMI FL 33196

Name

SHoure Redisfeeed . Aﬂu&p“ ~

Street Address (P.O. Box Number is Not Acceptable)

[ T et .-

. FL - Zip-Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accapt

the obligations of registered agant.
b Ll i- X ‘ o 9-0X"
SIGNATURE fi13Le} Puen MCDUI 0 4. Catm M—{
Signatura, typad ¢t prinied r{m o regfsierad ag\nl and title { epplcable {NOTE Regls:aré‘d Agent signature requited when ramstaing) DATE
'F‘EE 9. Election Campaign Financing $5.00 may Bo
- Trust Fund Contribution, []  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Detete TITLE ] Change [ Addition
NAME CAMAS, MARIO J NAME
STREET ADDRESS (9513 SW 165 CT STREET ADDRESS N ,/} v
cry-si-zip | MIAMI FL 33196 CITY-ST-2P = | +a - . .
TITLE 3 Delete TILE [ change  [J Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 219 CITY-§1-2IP
TLE [ pelete TIME [CJ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
env-stzE | T T T T CITY-ST- 2P T, Tt - -
TILE O telate TITLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
THILE 3 Delate TITLE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY. S7-2IP CIY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P CITY-ST-2IP

changed, or on an attachment witlf'an address, with all other like empowered,

SIGNATURE: ﬂﬂl@d@x

Preth ed-

12. 1 hereby certity that the information supptied with this filing does not qualify for the exemotion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ly—(p~e¥  Zel-3&8&-JI19|

smmrunqmu 1\;50 oR PrmTED N‘ME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phone #




