2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 28, 2005 8:00 am

1. Entity Name
CAMINO REAL, INC. 04-28-2005 90171 011 ***150.00
Principal Place of Business Mailing Address
1001 E ATLANTIC AVE 1000 MARKET 5T
STE 202 BLDG 1
DELRAY BEACH, FL 33483 US PORTSMOUTH, FL 03801 US
e s AN ERRECAARAR TN
Suite, Apt. #, etc, Suite, Apt. #, efc. 01042005 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Number Applied For
58-0436120 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CRITCHFIELD, RICHARD H. v ¥ B — N ‘A —
1100 LINTON BLVD STE C4 ree ress ox umber, is Not Accppta
DELRAY BEACH, FL 33444 1OC\ & L8

. <SSy Reac i FL | 2320 %73

8. The above named entity submits this statement for the purpose of changing its registered office or reg istérad agent, or both, in the State of Florida. 1am 1amillar wnh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and Litle if applicable. {NGTE: Registered Agent signahue required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE 0s [ Detete TITLE [ Change  [] Addition
NAME WALSH, MICHAEL NAME
STREET ADDRESS | 1001 E ATLANTIC AVE STE 202 STHEET ADORESS
CIrY-ST-71P DELLRAY BEACH, FL 33483 CiTY-51-21P
THLE DP 1 Delete TME [0 Change [ Addition
NAME WALSH, WILLIAM NAME
STREETADDRESS | 1000 MARKET ST BLDG 1 STREET ADDRESS
CITY-5T-2IP PORTSMOUTH, NH 03801 CiTY-SF-2P
TITLE DVT O Delete TINLE [J Change ] Adition
NAME WALSH, MARK NAME
STREET ADDRESS | 1001 E ATLANTIC AVE STE 202 STREET ADDAESS
CITY-ST-2P DELRAY BEACH, FL 33483 CITY-ST-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied e, not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental fefg ate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tr ‘,? G gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme £ 259, : g like empowered.
SIGNATURE: ) WOMeam UWds~ U3\ os™ (13 5SQ =206
INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE AND TYPED OR PR




