2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOCUMENT # Feaos: . Mar 07, 2005 08:00 AM
1. Enlty Name Secretary of State
CAMERATRONIC REPAIR, INC.
Principal Place of Business IR Mailing Addr’es;s )
110 NORTH FEDERAL HWY 110 NORTH FEDERAL HWY
SUITE 101 N BUITE 101
HALLANDALE FL 33008 HALLANDALE FL 33009
R R R
e —— - | - - - - e
Suite, Apt. #, afc. - Suite, Apt. # elc. 1st MOORE CR2E034 (10/04)
City & State = Cvesae 4. FCI Number TAppied For
e b e e o , 59‘?_150250 ~ [Net Applicable
o Country Zp County 5. Certificate of Staws Dasired 0 fg'gesql’;?g;“o“al
6. Namse and‘iad;aﬁs of Currer;t Heglsfered Agent - . 7. Name and Address:i. New Registetad Agent
T - Narne —
gﬁ%%g i—;,‘/IZDS(%_i\"ﬁD EDDY Street Address (P.Q. Box Number s Not Acceptable)
N MiAaM! BCH, FL 33160 = - =
City — FL | Tip Code

8. The above namad enﬁty éﬁbmits this statement for the purpose of c-h;ngi ng its registered office ot registered agent, or bBoth, in the State of Florida. | am farnifiar with, and accept
the obligations of registerad agent.

SIGNATURE —— I s . =

Sarature, typad o srted fara of tegistered agent 5o Wia 4 appicabie [NOTE. Reqistarad Agent sighalure teguitad whan rewnsiating) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 )
Make Check Payable to Florida Depariment of Siate

8. Election Campaigh Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

W . OFFICERSAND DIFECTORS _ —___ . F11. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD ; eete Ttk [ change [ Addition
NAME MASRAFF, EDGARD EDDY NAME
STREET ADDRESS | 2348 NE 172ND ST STREET ABDRESS
ciry-st-ze NMAMIBCH. FL e Ciiy-Si- 2P
TmF 3 Dsiete itk UBDDUUES?ESB [J thange ] Addition
NAME MAME = CRART S
e AOBRESS N 03/07A05-80012-015 150.00
Ciry-S1-2IP . i BRI . .
MiLE 1 Deiete WL [ cwange [ Addition
NAME NAME
SURRET ADDRESS SIREET ADDRESS
oy st-ap B ) R R
TLL D oeiete THILE Jomange ) Addition
NAME B NAME
SIREET ADORESS SHAEE] ADDRESS
LTy - 57+ 2P . ) L 4 cvsap N
TITLE [ Delete Tk - [Ccaenge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST-21p o .~ orv-srze ‘ ]
Tt [J oelete itk [ cChange [ Addition
HAME MAME
IRCE | ADORESS STREET ADGRRSS
LA o N _. CHY-8T 2F .

“raby cattify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)ti), Florida Statutes. ! further cettify that the information
—ated on this report or supplemental repert is true and accurate and that my signature shall havs the same legal effect as if made under oalh; that 1 am an officer or director
arporation of the receivel or trustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if
" or on an attach ith an address, withall other like smpowered. .

B P £DEARD HASRAFE @;ﬁ gﬂf’f 800 S  305-653-3662
MMWEEMquyrznnma:orslcuruaorFlcERonblﬁEc%DR - Due . Dayuwna Phana 4




