2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

CAMILLI, INC.

DOCUMENT # P00000034632

Principal Place of Business

150 WORTH AVENUE
SUITE 216
PALM BEACH FL 33480

Matling Address

150 WORTH AVENUE
SUITE 216
PALM BEACH FL 33480

2. Principal Place of Business

3. Majling Address

Suite, Apt. #. etc.

Suite, Apt. #, efc.

FILED

Apr 28, 2004 8:00 am

ecretary of State

04-28-2004 90184 047 ***150.00

I

|

I

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
©5-0994932 Not Applicable
Zip Gountry ap Couniry * 5 Ceﬁifigate of Status Desired ij - $8'75 ;A'ddi!ionél ’
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
- — e 4 s .. - P, Name - m— - e - ——— - [ Y
CAMILLI, EDDIE .
150 WORTH AVENLE Street Address (P.O. Box Number is Not Acceplable)
_SUTE216.— _ - I e e
PACM BEACH FL 33480

City

Zip Code

FL

the obligations of registerec agent.

SIGNATURE

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

Signatura, typed or printed name of registered agent and title i applicable.

[NOTE: Ragnstered Agent signature required when rainstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution., Added 10 Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DfRECTORS IN 19
TITLE D 3 Delete THLE []Change ] Addition
NAME CAMILLI, EDDIE NAME
STREET ADDRESS | 150 WORTH AVE., STE#216 STREET ADDRESS
CITY-ST-21P PALM BEACH FL 33480 CITY-8T-2P
TE D ' [ Dalete TITLE [ Change  [] Addition
NAME CAMILLI, CHRISTOPHER NAME
STREET ADDRESS | 150 WORTH AVE., STE. 216 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
THLE 7 Delete THLE [ Change [ Additien
= NAME= —~ - m{— - s - S mnemerm s o e — NMAME =7 " -=§ T = o m — e T —— iy - = - -y
STREET ADDRESS STREET ADDRESS
cITY-51-7IP CITY-ST-2IP
TITLE [ Delete THLE Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE 1 Delete TAILE I change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-2IP , )
TME [ Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-§T-ZiP /\ CITY-ST-2IP

12. | hereby certify that the info
indicated on this report or
of the corporation or the re
changed, or on an attach

SIGNATURE:

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
re empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

address, with all other like empowered. ‘
. 56 - Q013137
N Chaisrophea Cadil o4.25.04 55l -333806
Sld{i.'ATUﬁE AND Tgn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




