FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 221380 LR 03-16-2005 90043 011 ***150.00

1. Entity Name

CAMERA CORNER INC

Principal Place of Business Mailing Address

£ AR £ AR W 1340

2. Principal Place of Business 3. Mailing Address |l|||| |mnmm|mmm m“ N“

Suite, Apt. #, et¢. Suite, Apt. #, eic. 01132005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Appled For
59-0868441 Not Applicable
P p Country & Country 5. Certificate of Status Desired O $8.75 Additlonal
. Fee Required
/ &, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GRUBAIR, MAURICE
3640 BATTERSEA RD. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL
3 City FL | Zip Code

8. The above named entity submits this staiement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

I

SIGNATURE =
Signalure, fypad or printed name of ren@torad agent and e il applicable. {NOTE: Regislerext Agent signature required when rainsiaung} DATE
’ : '-‘:_ . . . N
FILE NOWII! FEE IS $150:00 9. Election Campalgn F‘lnancmg O $5.00 may Be
After May 1, 2005 Fee will be $550.00 |, Trust Fund Contribution. Added to Fees
10. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T® OFFICERS AND DIRECTORS IN 11
TITLE PD - 7 etete TITLE [ Change  [] Addition
NAME GRUBAIR, MAURICE . NAME
STREET ADDRESS | 3640 BATTERSEARD. - . STREET ADDRESS
CITY-$T-2IP MIAMI, FL CITY-ST-2IP
TITLE y. & 1 pelste TLE AeBELT oz dpce O Change PR Addition
NAME NAME Vs Hso0 5. w0 . 99 Toae
STREET ADDRESS STREET ADDRESS
ey -ST-21P CITY-ST-2IP Mfﬁ"lﬂ/, FL 33/76
e . O Delete miE ’ . -— -~ - — —  [JChange. .. Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-§T-210
TILE [ pelete TMLE [0 Change ] Addition
NAME - 'l NAME
STREET ADDAESS , STREET ADDRESS
CITY-$1-2P CITY-S§T-21
TRLE 1 Delete JITLE ‘ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 03 Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ABDRESS
CITY-ST-2iP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07?3)0), Floricia Statutes. 1 further certify that the information
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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an addresy, with all other like empowered,

SIGNATURE:

F v

SIQNATURE ANUPED OR PRINTED NAME ‘E,SlGNING CFFIGEA OR DIRECTOR Qate Daytime Phona 4




