2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # H21118 Feb 18, 2004 08:00 AM
1. Entty Name Secretary of State
CAMAR ENTERPRISES, INC.
Principal Place of Business Maiiing Address
6541-3 POWERS AVE. . 8541-3 POWERS AVE.
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
i MINWAMARTNmEL
Suite, Apt. #, afc. Suite, Apt &, elc. MOORE CR2EC34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2457421 Not Applicable
Zp Country Zp Conntey 5. Ceriificate of Status Desied ~ [J ?g;’gq Additionsl
6. Name and Address of Current Begisiered Agent 7. Name and Address of New Registered Agent
Name
g‘é?%%i;%‘i%?mue . Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217 .
City FL * Zip Cade

8. The above named entity subrnits this statement tor the purpose of changlng 125 reglslered eifice or registered agent, or both, in the State of Florida. | am famifiar with, and accep!
tha obligations of ragistered agent. .

SIGNATURE e
Signatura, Wped or prnted name af registered agent and tite f apphcable. (NOTE Regitered Agent signature required whon reinstating) DATE
. "'FILE NOW!!! FEE IS $1 50.00 7 ) .
Atir ay 1, 2004 Fes wil bo 855000 el oo e [ 35,00 ey e
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE VP 7 Delete TITLE ] Change ] Addition
NAME CABARRLUS, JESUS, JR. HAME
STREET ADDRESS | 6541 POWERS AVENUE SREET ADDRESS 00000055581
omysT-2p | JACKSONVILLE FL - fevsize 02/ 18."" Q480007002 150. oo
TILE PT 0 pelete TILE a Change l:l Addmun
NAME MARTINEZ, ELISED B NAME
STREET ADCRESS |6541 POWERS AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONYILLE FL L ) f crv-st-ae
THLE 5 [ petete THLE [ Cnange 3 Additien
NAME GONZALEZ, JOSE MANE
STREET ADDRESS 8719 LAURINA PLACE STREET ADDRESS
EITY-ST-21P JACKSONVILLE FL CITY-ST- 2P
TITLE [ Dalete TILE [CiChange  [J Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TIe O pelete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-§T-21P CITY-ST-2IP
TMLE O petete TITLE COchrge O3 Addlth'I
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-81- 4P CHY-57-2P
12. | hereby certif ﬂ% that the information supplied with this filin é; does not qualify for the exemption stated in Section 119, 07"£f )i, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
af the corperation ar the recelver or trystee emp d 1) execide this repart as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment.wi ddress Apthall other like empowered.

SIGNATURE:

ANT TYPED OR myhm NAME DFSIGNING OFFICER OR DIRECTOR ' ] = . Dale Layume Phane #




