2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT #F70415

1. Entity Name | ~

" CAMINO REAL DEVELOPMENT, INC.

Saf SThee A sy ey T

ecretary of State

04-08-2005 90056 008 ***150.00

Mg

Prin(:ip.:ll F"l.-;"ce'hf Bisiness 1Tt
P.0. BOX 4702.
CLIFTON, NI 07015-4702

Mailing Address

P.0. BOX 4702
CUFTON, N 07015-4702

2. Principal Place of Business

3. Mailing Adgress

LG OO0 R I

Suite, Apt. #, etc.

Suite, Apt #, elc.

03012005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
- e 59-2174812 Not Applicable
- dp e Country ap Country 5, Certificate of Status Desired a 58'75 Add“'“’“a'

Fee Required
— .6. Name and Addi of C Reqgi d Agent _ 7. Name and Addi of New Regi d Agent
Name

SMITH, BILL TJR

9880 NORTH FEDERAL HIGHWAY
SUITE 402

BOCA RATON, FL 33432

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits ihis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am

the obligations of regisiered agent.

familiar with. and accept

Fa

SIGNATURE <
Tt =sm...smgummawmwupiawm_r E ‘;(NL?TE:. Agent requred when OATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00

" Trust Fund Contribution.. . .

Added to Fees

10. OFFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
WE o < [STD - o n Lol (O Detee LT L) Change [} Adction
NAME. WITMER, LIND;'\ . NAME "

STREET ADDRESS | 50 EDWARDS RD- STREET ADORESS

CITY.ST-a°P CLIFTON, NJ 07013 CITY-ST-7P

ILE PD N [ petete TITLE CJchange ] Adition
NAME PAQLUCCI, DEAN NAME

STREET ADDRESS | 71 COUNTY LN STREET ADDRESS

CITy-5T-2¢ CLIFTON, NJ 07013 CITY-§T-2P

DTLE [ petete TILE [Jthange (] Acdition
HAME NAME

STREET ADDRESS STREET ADORESS .

Crry-57-8P CITY-$1-2P

TME ] Detete TE [ crange ] Adation
NAME NANE

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

THLE ] petete ME [Jchange  [J Adcition
STREET ADDRESS STREET ADDRESS

iy 51-oP CITY-ST-7P

e [ Detete TME [ Change ] Addilion
NAME NAME

STREET ADDAESS SIREET ADDVIESS

coy-57-2°P CY-57-2P

12. | hereby certi|

indicated on this repert or supplemental repart is true ang.a

SIGNATURE:

SIGNATURE

that the information supplied with this filing does not qualify for the exemption stated in Seclion 319.0753]0). Florida Statutes. | further certify that the information

ate and that my signature shall have the same legal e

13 this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if
owered. :

fect as if made under cath; that | am an officer or direclor

2/

WD O PRINTED MAME OF SIGNING OFFICER OA DIRECTOR

3 el

Daytme Phane #




