2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) . FILED
DOCUMENT # F511569 Lo B Apr 18, 2005 08:00 AM

1. Enity Name : Secretary of State
JAMES V. CAMMISA, JR,, INC.

-

PrincipidfPlace of Business Mailing Address
PO BOX 6516 PO BOX 6616
MIAM! FL 33154 . MiaMI FL 33154
us us
z Pn.nc{pa[ Piace Qf Busm6537 B T 8 Mam;]g Aadress - - ] Hllu I{I | ll' "lll lm( l«mm lll(( Iu«l I«lll«lll(
Suite, Apt. #, ele. N — - = Suite, Apt. #, etc — N ‘ : 1st MOORE CR2ZE034 (10!04)
City & State " Chasae ' 4. FEI Number . Applied For
Y i 59-2131765 ot At
Zip Country dp Couniry 5. Ceriificate of Status Desired [ fg;fqg?§§'°“”
6. Name and Address of C:.lrrenl Registerad Agéni N . f_ . . 7. Name and Address of New Flegis”lerarj-Agent " e
Name )
?é 1%y§éLﬂﬁq%E§V\EﬁﬂE . Slhreet Address [P.C. Box Number is Not Aéceptaéle) :
BAL HARBOUR FL 33154 S . .
City — W FL Zip Code

8, The above named entity suhr;ﬁt—s ﬁﬁs sgalemeﬂt for tha pupose of c.hmg%wg its regh

€\esed office or ragiste;ad agem,-or ﬁé'ih?lh ﬁ\e State of Flonda. | am familiar with, and agta
the obligations of registered agent. --- -

SIGNATURE . - - i i e v . L R S -

Synatury, vpad of printed ngma of rems:nm.d agant n-l:c; ttle f appheable (NOTE Reglsinrada_gent sigralure reqw.teg whan ommca(’!wg] ? . DATE B
. FILE NOWIY FEE IS $150.00 ‘
= 9. Election C ign Fi i L e
After May 1, 2005 Fee Will Be $550.00 . ecton Campaign Fnancing - $5.00 may 2

! Trust Fund Canfribution. dad
| Make Check Payable to Florida Depariment of Stale fustFund Conirioution. L] Addad to Fees

10. = OFFICERS AND DIRECTORS _ . = ADDITIONS /CRANGES TO OFFICERS AND DIFECTORSIN 11

TITLE P ) petete TILE [T Change  [TJAci

NAE CAMMISA, JAMES V., JR. h NAME HRION2L 109n

STAEET AQORESS | 10150 COLLINS AVE. SIHEE ADDRESS 418415 -80030-024 150, 06

ciY-sT-F  {BAL HARBOUR FL o _ . CIY-§7- 2P e . -

Tk : T Delete et i Ghange Aty

NAME J NAME

SIAEET ADDRESS SIREET ADDRESS

oITy-S1.2Ip . ‘ _ CHY-ST- 2P , .
Fiaiu T Devete TE T3 change [ A%

HAME KAME

SIREET AGDRESS Tt STREET AJDRESS

CTY-51-21P CUY-ST- 7% _ S . .

TLE 7 petste TITeE [ Change [T Aduitic

HAME H MAME

STREET ADDRESS SFREET ADDRESS

CiTY - 7-2tp By 7 _ ) L

e : O belete mLE ] Change QA

NAME MAME

STREET ADDRESS STREET ADDRESS

CIY.ST-2P ‘ ) o ' CITY-ST. 2if - R

TITiE [ betete TILE T change [ Adititic

HAME NAME

STRELT ADDRESS SIRLET ADDRESS

OV -51-2IP _ CIrY.S1.21P )

12, | hereby certi{}{1 that the informatian: supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart 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 o the receiver or tustes empowered to executa this report as required by Chapter 607, Flatida Statutes, and that my name appears In Block 10 or Block 11!
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: N ~C M . s 305[sop-1818

— . e
, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Deytsne Phons ¥




