2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # P00000013303

1. Entity Name

CAMi CORP.

Principal Place of Buginess

PQ BOX 951292
LKAE MARY FL 32795

Mailing Address

P.O. BOX 951292
LAKE MARY FL 32795

ecretary of State

04-22-2004 90014 009 ***150.00

94038694

3. Mailing Address ‘ ‘ll”

SR

HOFFMAN, MICHAEL
125 MILL RUN DR.
LAKE MARY FL 32746

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & Staie City & State 4. FE! Number Applied For
59-3621576 Not Applicable
Zi Count 2i Count iti
P ouniry P uniry 5. Certificate of Status Desied ~ []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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 Flarida. | am familiar with, and accept

Signature, typed of prnted name of registered agent and tille ¢ applicabla.

{NOTE: Registarag Agent signature reguired when reinstanng) DATE

~FILE NOW!!! FEE IS $15000 .-

7 . E] . . F .
Aftr May , 2004 Foo wil bo $55000 T et pn oo O i ey e
‘Make Check Payable to Florida Depanment oi State ’
10. OFFICERS AND Dt HECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE P O] Delete TILE [ Change [ Acdition
NAME HOFFMAN, MICHEAL NAME
STREET ADDRESS [ 125 MILL RUN DR STREET ADDRESS
CITY-ST-2I9 LAKE MARY FL 32746 CITY-ST-2IP
THLE VP [ Delete TINE {JChange ] Addition
NAME HOFFMAN, CARYN NAME
STREET ADDRESS | 125 MILL RUN DR STREET ADDRESS
CITY-ST-2P LAKE MARY FL 32746 CITY-ST-2IP
TILE S [ Delete TITLE B4 Change [ Addition
NAME HOFFMAN, MARC NAME f{oFF'mﬂA) MALL
STREET AUDRESS | 105 WINDING RIDGE DR STREET ADORESS | ff.S /_uubSéY L(Jﬂ‘f
CITY-5T-2If SANFORD FL 32773 CITY-ST- 2P 53 ) Ford ) f—'L IR 77/
TITLE I Dalete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TILE . [T pelete Tme [ Change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIiY-ST-21P
TILE 3 oelete TRE [C3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 24P

changed, or on an attachment with an address,

SIGNATURE:

12. { hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

Ches. Aocrman)

32/ -303 - 4faf

SIGNATUREFAND TYPED QR PHINTED NAME OF SIGNING QFFICER OR DIRECTOR

Yoo fod

Daytme Phane ¥




