- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H21118 Mar 17, 2005 08:00 AM
1. Enty Name R Secretary of State
CAMAR ENTERPRISES, INC.
Principal Place of Busines;s —i - Mailing Address -
6541-3POWERS AVE. = . -- 8541-3 POWERS AVE.
JACKSCNVILLE FL 32217 JACKSONVILLE FL 32217
S S NIRRT
Sulte, Apt. #, eic, . = Suite, Apl. #, elc. ) o 1st MOORE CR2E034 (10/04)
City & Stae = ] City & Siate ' - 4. FEI Number Applied For
. e . _ 59-2457421 Not Applicable
e Country Zp Country 5. Certificate of Status Desired ] gi'gg; :ii?;m’“a]
8. Name and Addrass of Current Registered Agent B . 7. Name and Address of New Registered Agent
Name
It\ids‘iﬁTII’%E\ﬁiEElS_Ii%OENUE Strest Address (P.O. Bax Number is Not Acceptable}
JACKSONVILLE FL 32217 ' R
City . FL | Zrcoce

B. Tha above named antity SUb‘n;ifs ﬂuis’s'tar.emem—for the purp;ase of changing its régistered office or registered agent, or both, in the Sté:e of Florida, | am farniliar with, and ;accept
tha abligations of registered agent.

SIGMNATURE — . - e e e . - I .
Sighature, typad of pimiad nama o regsterad agent and tle £ apnicahls {NOTE Regrsieied Agan mignatuss raguited when reinsiating) DATE

FILE NOW!!! FEE IS $150
After May 1, 2005 Fee Will e
Make Check Payabie to Florida Depariment of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Confribution,  []  Added to Fees

10, o OFFIC"ET?S AND DIRECTORS o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE VP [ peiete TILE [Jchange  [J Addition
NAME CABARRUS, JESUS, JR. NAME

STREET ADDRESS 16541 POWERS AVENUE SIPFET ANDAESS

GTY-S1-2p JACKSONVILLE FL CIY-31- 2P

™ PT — SET K —éjg{_’;ggﬁ;“g?agg Addition
e MARTINEZ, ELISEQ e 03/17/05-80064-005" PE, o

SYREET ADDRESS (6541 POWERS AVENUE SIREET ADDRESS

orr-st-ze [JACKSONVILLE FL i . Jenesiw

TILE s : T Delete e O change T Addition
NAME GONZALEZ, JOSE NAME

STREET ADDRESS | 6719 LAURINA PLACE SIREET ADIIRFSS

OTY-SE-2P [ JACKSONVILLE FL _ - . CUIY-ST- 7P

fITLE [ pelete Thie [T Ghange [ Adcition
NAME MAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7IP CITY-S5- 7P

jlis3 L1 Delete {l: Jchange T[] Addition
NAME MAME

STRFET ADDRESS STREET ADDRESS

CIY-5T-7IP ) . LHY-8T-7F

TiLE ] Delete i O change  [CJ Addition
NAME A

STREEY ADDRESS STREETADGRESS

GITY-ST-2P CITY-§1- 2P

12. | hereby cerﬁz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X, Florida Statutes. | further certify that the infermaticn
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver xecute this report as required by Chapter 607, Flonida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachm er like empowered.

SIGNATURE:

TURE AND TYPED OR PR.iNTED NAME oF SIGRING OFFICER DR DIRECTOR

tea empowerg,
ddress, wi

Bavyime Phone ¢

3-/5f ﬁaé




