2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) | FILED
DOCUMENT # 615182 ) Apr 26, 2005 08:00 AM
1. Entiy Name - Secretary of State
CAMEQO ANTIQUES, INC.

Principal Place of Business Mailing Address
48 E ROYAL PALMRD 48 E ROYAL PALM RD

SRR, B B 1

2. Principal Place of Business 3. Maling Address

Buite, Apt. #, ofc., Suile, Apt #, elc, 18t MOORE : CR2E034 (10/04)
City &st@e . ' City & State — 4. FE| Numoer Applied For
_ o _ 59-1893701 Not Applicable
Zio Sountry Zp Couriry 5. Certificate of Status Desired 1 gg'ggl‘;fgglom'
6. Nama and Address of Cur;e_r;i_ﬂagislerad Agen” 7__7 o 7. Name and Address of New Registered Agent
Nama
igBEI I\ngeﬁi_hligﬁmsﬂo AD Street Address (P.O Box Number is Not Acceptable)
BOCA RATON FL 33432 ——
City " FL | 2 Code '7

8. The abuve named entii;gul:;mits this éiﬁfémerit for the purpese of changing its registered office or registered agent, or both, in tha State of Florida, | am familiar with, and acce;;ut
the abligations of registered agent

-SIGNATURE — _ e . . . B
SINANIR , Brirerd o et narme of (eg\s&e}md agent ang e § epphoably (NCTE Ragisiered hgert signalue tequired when reinstatng] DATE
W FEE 15 $150.00
FILE NOW!!! FEE IS $15000 8. Eloston Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00. TrustFund Contribuion  [3  Added fo Faws

Make Check Payable to Florida Department of State

10. ____ OFFICERS AND DIRECTORS I Kt ADDITIONSCHANGES TO OFFICERS AND DIFECTORS IN 11

1LE PS [ Defete e Clchange [ Addition
NAME ROBINSON, CHARLOTTE NAM:

STREET ADDRESS | 360 ALEXANDER PALM RD SIREET ACLRESS

CVY- 511 BOCA RATON FL ) CIY-ST- 2P B
HILE VT [T oerets T [ change ] Addition
NN ROBINSON, MORRIS R EUDBDBBEBE‘B#? o

SIREET ADDRESS | 360 ALEXANDER PALM RD 18| ALORFSS 0472605800 73~025 150.00

iy 51-7P BOCA RATON FL o CIY-51- 2

NILE [ Delete e I change 7 Addition
#AME NAME

STREET ADORFSS SIRFT ! ADSRISS

City-ST- 2P Ci- 57 2

IWiLE [T Delete Tt O change [ Addition
RAME M IE

STRLLT ADDRESS STREET ADDRESS

cITY-§7-21P ) R RS

Lt 3 Detete HILE [ change [ Addition
NAME NAXE

STREFT ADDRESS STREFT AUDBESS

oy -5E-2P - N Coiv- L 2P

B 0 Detete it O3 change ] Addition
NAME NAME

STRFIT ADDRESS STREETADNRFTS

GITY-ST-2IF 7 CHY-ST. 2P

12. | hereby cerlity that the Information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the Infermation
indicated on this report or supplemental reportis 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 corporatien or thg recelver or rustee egatowered 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 3 th i other like empowered.

SIGNATURE: S TowRs RosisoNVREMES.  APolos  Sii-31L9-[3se.
SIGNATURE R T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data v Payime Flone «




