- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

Mar 07, 2005 8:00 am

DOCUMENT # 375036

1. Entity Name

CAMINO REALTY CORPORATION

Principal Place of Business

398 CAMINO GARDENS BLVD.

Mailing Address
951 SW 4TH AVE

FILED

Secretary of State

03-07-2005 90289 023 ***150.00

T W W W W ww

SUITE 108 " BOCA RATON, FL 33432  US
BOCA RATON, FL 33432 IS .

Suite, Apt. #, elc. Suite, Apt. #, stc. 03032005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-1350098 Not Applicable
Zip Cauntry Zp Couniry 5. Certificate of Status Desired (] $8.75 Additional
— . _ Fee Reguired _
6. Name &nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAUR, EUGENE
398 CAMINO GARDENS BLVD, SUITE 108
BOCA RATON, FLL 33432

Streal Address (P.C. Box Number is Not Acceptable}

City

2ip Code

FL

8. The above named cnlity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accem
the obligations of registersd agent.

SIGNATURE

Signature, lyped of printed name of registered agent and bie d applicable

(NOTE: R

Agent

reqiared when

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

§. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

T

K CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IH i
TILE PD [T pelete e CDchange [ Aadian
NAME BAUR,EUGENE NAME
STREET ADDRESS | 398 CAMING GDS BLVD #108 STREFT ADDRESS
CITY-ST-2IP BOCA RATON, FL CITY-ST- 7P
TIILE DS O Delete TILs [0 Change [ Addition
NAME BAUR, JEANNE NAME
STREET ADDRESS | 368 CAMING GDNS BLVD #1088 STREET AODRESS
CITY-ST-21P BOCA RATON, FL CITY-ST-IP
e [ Detete TINE {O Change [ Aaditian
HAME - - HAME - - - - _-
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2P
TILE 2 Delete TILE [ Change ] Addition
NAME NAME
STAEE T ADDRESS STREET ADDRESS
CIrY-SI- 7P CITY-§1- 2P
TISIE ' O Delate TME [J Change (] Addition
NAME ) NAME
STREET ADDAESS |- STREET ADDRESS
CITY-ST-2IP Clry-8T-2P -
TITLE [ Detere TME [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS . .
CITY-S1-2P Cry-§T-2P

12. | hereby certily that the information supplied with this fiting does not qualify for the exemption stated in Sectiony 1 18.07(3){i), Florida Statutes, | further certify that the informabion
indicated on this report ar supplemantal report is true and accurate and that my signature shail have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered |0 execute this raport as required by Chapter 607, Flarida Statutes: and Lhat my name appears in Block 10 or Block i1l
changed, or or an attachment with an addrass, with all other like empowered.

SIGNATURE: T drns— gw«w PreS 100 T

SiGNA'pHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/7/05

561-34(~%00

Date

Daytena Phone #




