2834 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000016302

1. Entity Mame

CAMEQC FARMS SOUTH, INC.

Feb 03, 2004 08:00 AM
Secretary of State

o Mailing Addiess
5650 S, TO6TH AVENUE
FORT LAUDERDALE, FL

Psincipai Place of Busincss

5650 SW. 106TH AVENUE
FORT LAUDERDALE FL

DO NOT WRITE IN THIS SPACE

I

01282004 No Chg-P R2E034 (10/03)
4. FE} Number Applied For
65-0735067 Nat Applicabie
' . $B.75 addtioral
5. Certificate of Status Desired c Fee Roquired

8. Mame and Adtdress of Gurrent Registered Agent

FORESMAN, KATHEEEN M
5650 S.W, 106TH AVENUE
FORT LAUDERDALE, FL

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submits this stalement for ihe purpose of changing its registered office or registered agent, or both, i the Slale of Fioiida, 1 am familiar with, and accept

the obligations of registorad agent,

BIGNATURE

Sgmatre, iyped of priniedt name oF ragatedsd AgSnl ond ttie ¢ anpicable,

{NOTE: Asgistersd Agenl agratire raqured wien reinstang)

AT

FILE NOW!l FEE I3 $430.00

After May 1, 2004 Fee will be $3530.60 Frust Fund Conteatlon,

9. Eigction Campaign Financing

$5.00 mayne
Added to Fees

10.

OFFICERS AND DIRECTORS 1
PD ] )
FORESMAN, KATHLEEN M

5650 S,W. 105TH AVENUE

FORT LAUDERDALE, FL

TITLE

NAME

STREET ADURESS
CITY-§7-29

TRE

STREET ABBRESS
oy -51-29

UGO0RO0Ra1a0
02/ D4/04-8001 7-005 150. 00

STAEET ABDAESS
CFY-57- 2P

IWE

SYHEET ADDAESS
CITY~5T. 8P

TnE

NAME

STRIET ABDRESS
CiTY-S1-27

TRL

NAME

STREET ABDRESS
GIY-ST-aF

DO NOT WRITE
IN THIS SPACE

12. | hereby cezti{g}gwt the information supplied with this fing does not qualify for the exemption siated in Section +19.07(3)8, Flosida Stawes { rther ceriify that the information

indicated on

repart or supptementat repalt s tue and acsuraie and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or directos

of the carporation o7 the tecetver or frustee émpowared fo execule this report as reguirec by Chapter 607, Florida Statutes; and that my name appears in Slook 10 or Blook 11 4

changed. or on an attachment with an address, with sl other likg empowered.

SIGNATURE: [1&

GHATURE AND TYPED OR PAINTED NAME CF SIGHING CFFICER Off DISECTOA

7 Duaytme Phone #

;4/ THLEENRS M EoreS
P Pl 4 a?;z;f/ Fsvi/oy 34 2794

Wi




