_. 2004 FOR PROFIT CORPORATION FILED
i

Jun 04, 2004 8:00 am

ANNUAL REPORT (AR) 5,
DOCUMENT # 615182 . T Secretary of State
1. Entity Name f‘ i 05-04-2004 90116 029 ***100.00
- ok ok e sk
CAMEOQ ANTIQUES, INC. 06-04-2004 90003 028 50.00
Principal Ptace of Business ' Mailing Address
. VIUUUI NU
48 E ROYAL PALMRD 48 E ROYAL PALM RD
BOCA RATON FL 33432 BOCA RATON FL. 33432
¢ . | _——— .
: } ] i'
2. Principal Place of Business 3. Mailing Address E ‘
“ i |
Suite, Apt. ¥, etc. Suite. Apt. #, elc. ’ MQORE CR2EQ34 (11/03)
City & State ' City & Slate 4, FEI Number Applied For
. 59-1893701 Not Applicable
. . | B .
Zip Couniry Zp Country i 5. Ceriificate ot S1atus Desired 0O $8.75 Additional
: | \ Fee Retuired
§. Name and Address of Current Reglstereds Agent 7. Namae and Address of New Registared Agent
——— :L_ﬂ» . R — _ | Name. _ . .. . - . . -
ROBINSON, MORRIS 7
s . LA is 1
48 E ROYAL PALM ROAD . Sn'eel¥ ddress {P.0. Box Mumber is Not Acceptable)
BOCA RATON FL 33432 : T
|
' . City ! .| Zip Coda
1 FL
8. The above named entity subrmits this stalemant for the purpose of ehanging its registered office or registered agent; or both, in the State of Florida. | am familiar with, and accep
the abligations of registered agent. . |
. xy
SIGNATURE i !
Sgruhae lyped or pomiad name of regisiened agont and title ¥ apgbcable. [NOTE: Regi Agant i eyt ] when ing| DATE
A AMEY At e S '
| ! 9. Election Campaign Financing $5.00 May B
e Sy | Trust Fund Contribution. O  Addedto Fees
i .\'~:4;~:.a-i.+.:ﬁ—';?#a_ssmv’!ﬁa-;qu;t:::»r o] [
v QOFFICERS AND DIREGTORS 11. ; ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
me PS : C 3 Delete mEe | [ cnange [ Aodition
NAME ROBINSON, CHARLOTTE - NAME |
STREET ADDRESS | 360 ALEXANDER PALM RD STREET ADDRESS
CITY-ST- 2P BOCA'RATON FL. cry-s1- 28
e vT ' © O Detes TIE J change . [ Addition
NANE ROBINSON, MORRIS HAME
STREET ADDRESS | 360 ALEXANDER PALM RD STREET ADDRESS
CITY-ST-2P B80OCA RATON FL oify-SI-29
TmE _ L o . O petete e [ changs [ Addition
A y T .
S'Knmss . __:!‘ - - . - -l e A mEEI =f e T e e e e - - T e — - - - o~
CITY-ST-2P ory-sT-2e |
M ’ ' 3 Detete THE [ DOcninge [ Agdition
NAWE NAME I
STREET ADDRESS ’ STREET ADDRESS
CiiY-51-2p , : on-ST-7P |
WLE : L ) el A TiME Dlcrange [ Additioa
NAME ! NAME
STREET ADDRESS R H STREET ADDRESS
CY-5T-29 ciy-ST-2ip
Tne . [0 elete T . O3 change  [] Addition
NAME ", NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST- 29 ' CITY-ST-21P
12, ! hereby certify that 1hé information supplied with this filing does not quality for the exemplion stated in Section 1 19.07%3)6). Florida Statutes. | further cerlify that the information
indicated o this repon or supplamental report is true accurate and that my signature shall hava the same lagal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustae empowered lo execute this report as required by Chapler 607, Florida Statutes; and thal my name gppears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. '
SIGNATURE: W Charlotte Robinson 4/26/04 561-368-1852
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR IRECTOH | Date Daytane Prona &




