2004 NOT-FOR-PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) _ May 13, 2004 8:00 am

DOCUMENT # N01000003369 Secretary of State
1. Entity hiar
i 05-13-2004 90005 030 ****G] 25
CAMINN, INC.
Principal Place of Business Mailing Address
1680 N.W. 195TH STREET 16980 N.W. 195TH STREET
MiAMI FL 331638 MIAMI FL 33168 .
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-1107407 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired [ gese'zg‘ lﬁ?:ci’ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - _ . T,
TAKEH, RALPH Street Address (P.O. Box Number is Not Acce
’ 0. ptable)
1690 N.W. 195TH STREET
MIAMI FL 33169
City FL ‘ Zip Cade

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

SIGNATURE

Signature. Iyped or printad name ol registered agent and tide if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 40
D 3 Delete e [ Change [ Addition
| TAKEH, RALPH A
sTheeT aopress | 1690 N.W. 195TH STREET STREET ADDRESS
o[ amvstze  |MIAMIFL 33169 Y- ST-20P
| e D . 1 Delele THTLE [3change [ Addtion
‘i . | TAXEH, JUSTINA e
‘1 swheer anpmess | 1690 NW 195TH ST STREET ADDRESS
ofrsr-ze |MIAMIFL 33169 : CITY-51-2IP
MLE VPD : O Dslete TITLE [Cchange [ Addition
NAME MAH, QUINTA NAME © T - oo - T o . -
STREET ADDRESS | 1690 NW 195TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-2IP
TITLE ] Delete TITLE ' [JChange [ Addition
NAME NAME :
STAEET ADDRESS STREET ADORESS
CITY-5T-21F CITY-ST-ZIP
TILE 1 Delete TITLE {JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-$T-21P
e 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

siNaTURE: _KaLP v |AKE < l(v } oYy (20¢) 2882627

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ol CTOR Daylime Phone #




