2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _‘ Apr 07,2004 8:00 am

DOCUMENT # 375036 ecretary of State
. £entl ame
04-07-2004 90052 026 ***150.00
CAMINO REALTY CORPORATION
Principal Place of Business Mailing Address
398 CAMINO GARDENS BLVD. ~398 CAMING-GARDENS BLYB—
SUITE 108 —SUTE108— 54028225
BOCA RATON FL 33432 BOCA RATON FL 33432
us us a L
i s AT
AL _SW Uin ave
Suite, Apt. 4. etc. Suile, Apt. 4. etc. MOORE CR2E034 (11/03)
City & State Clly & State 4. FEI Number Applied For
@Q‘{!‘C}Y‘l F: l 58-1350098 Not Applicable
Zo Country 2)3)4?31_ Counury 5. Cerlificate of Status Desired O Eese-ggq L.:-\i:j:c;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:?QASUEAEML:E(E)N(EARDENS BLVD SUITE 108 Street Address (P.O. B-oa.c Number is-l;l-ot Accep!;ble) - - -
BOCA RATON FL 33432
City FL . Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agerit, or both, in the State of Fierida. | am farniliar with, and accept
the cbligations of registered agent.

SIGNATURE 424_4? M—}?}dw\./ ‘jl’ /D A%é df

Signatura, typedq or printed name of registered agent and Iitka if apphcable. {NOTE. Registared Agent signature reguired when roinstaing) i

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
T ORFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. [ pelete mLE ’ [ change [ Addilion
NAME' BAUR,ELUGENE NAME ’
STREET ADDRESS | 398 CAMING GDS BLVD #108 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CHTY-ST-2IP
TIME (] O petete TIMLE [ Change  [) Addition
NAME BALUR, JEANNE NAME '
STREET ACDRESS | 398 CAMING GDNS BLVD #108 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL : CITY-5T-2IP
TLE [ oelete TIILE ' Cichange [ Addition
NAME NAME )
STREETADDRESS’| “~ ~ T TR o Ct T TR smeerabDREss |0 T T T T T e
CITY-5T-71P CITY-ST-2IF
TTLE 3 Deiete TITLE [Cichange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CIVY-ST-2P
TILE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-5T-2IP .
TILE O Delete THLE [ change [ Addilion
NAME NAME ‘
STREET ADDRESS . : STREET ADBRESS
CITY-S1-2IP oo ' CITY-ST-2IP

12. | nereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under gath; that t am an officer or director
of the carporation or the receiver or trustee empowered to execute 1his repen as required by Chapter 607, Florida Statutes: and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ) %M’ %ﬂxx/t/ /;Oﬂ% ?C/ z/n#’ 34/ -39/(-E/%

SIGNATURE nnlﬁ]rvpzn OR PRINTED NAME OESIGNING OFFICER OR DIRECTOR ale Daytime Phong #




