2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04,2004 8:00 am

DOCUMENT # F70415 Secretary of State
1. Entity Name
. _04- ook ke
CAMINO REAL DEVELOPMENT, INC. 05-04-2004 90183 007 ##150.00
Principal Place of Business Mailing Address
P.O. BOX 4702 P.Q. BOX 4702
CLIFTON NJ 07015-4702 CLIFTON NJ 07015-4702
Suite, Apl. #, elc Suite, Apl. #, etc. MOORE CR2E034 {11/03)
City & Stale City & State 4, FE! Number Appfied For
5§9-2174812 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 8] ?g'ggu‘:f:‘jﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S%TI\II-'{(!)E'I]%-II- l-'-rE‘lj:)RERAL HIGHWAY Street Address (P.0O. Box Number is Not Acceptable)
SUITE 402
BOCA RATON FL 33432
City FL Zip Code

B. The above named eniity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signamre. typad or prmted name of registered agent anthiile 1If applicable (NOTE: Registered Agent signalure requirad when reinslating) X DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [ Added to Fees
10. : OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE STD O pelete TILE O change [ Addition
NAME WITMER, LINDA ) NAME
STREET ADDRESS | 50 EDWARDS RD STREET ADDRESS
CITY-ST-2IP CLIFTON NJ 07013 CITy-gT-21p
THTLE PD [ petete TINLE IZ/Change ] Addition
NAME PAULUCCI, DEAN NAME 'PA oLucct
STREETADORESS | 71 COUNTY LN STREET ADDRESS
CITY-ST-ZP CLIFTON NJ 07013 CITY-ST-2IP
THLE O pelete TITLE Ochange 3 Addition
NAME : — e ———— - : NAME ' ’
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ’ O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-GT-2IP
TITLE O pelete TITLE Pl change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP cITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIFY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat gualify for the exermnption stated in Section 119.67(3){i), Fiorida Statutes. } further certify that the information
indicated on this report ar supplementat report is true Trate afd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyeg or trustee empoy repcrl as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmedt wi /

SIGNATURE:
gRo TYPED ORfRINTED NAME OF SIGNING OFFICER OR DIRECTOA i l , /bate- Daytime Frone #




