FILED

2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000036197 01-20-2004 90067 020 ***150.00

1. Entity Name

CAMASA CORPORATION

Principal Flace of Business Mailing Address
10008 W. FLAGLER ST. B-126 11 MOONACHIE RD
MIAMI, FL 33174 Bt

HACKENSACK, N} 07601

e T A A

i WL (35 AvE..
Suite, Apt. #, etc. Sune Apt. #, atc,
01142004 Chg-P CR2E034 {10/03)
2nd § \oov
City & State City & State 4. FEI Number ' Applied For
S. ROCKENSOCK VT | 650993719 Mot Applicalio
- _Zl_p S —— Sountry e EQ:P}GO (a ,_Eciling oy VN . Coertificate of Status Desired [ E;Zg :l?:ci!ti‘onai
. 8. Name and Address of Current Regtstered Agent 7. Name and Addregs of New Reglstered Agent
Name

NAFA ATTORNEYS, PA
11890 S.W. 8TH STREET SUITE 500 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33184

Gity FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and htls # applicable {NOTE: Repistered Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Ll AddedtoFees
"10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmeE P [ Detete TILE [1Change [ Addition
NAME DELGADOQ, CAPRI NAME
STREET ADDRESS | 517 MOONACHIE ROAD STREET ADDRESS
CITY-S7-ZIP S. HACKENSACK, NJ 07606 CITY-ST-2P
TILE VP 1 Detete TIME [ Change  [] Addition
NAME ORTIZ, MARISOL NAME
STREET ADDRESS | 517 MOONACHIE ROAD STREET ADDRESS
cry-st-zie S. HACKENSACK, NJ 07606 CITY-§T-2IP
TITLE - - . - O pelete— me - : - . - — ==~ []Change Addition
NAME NAME :
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
e [ Delete TILE [T ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcrY-ST-2° CITY-57-2P
TITLE 3 Deleta TILE ) [JChange {1 Addition
NAME NAME
STREET ADDRESS ) . ) STREET ADDRESS
CITY-ST-2IP -t I ) ) CIiY-S1-2IP
TILE O Delets e ’ [3Crange  [] Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certily that the information supplied with this fili

pes not qualify for the examption stated in Saction 119.07(3)(i}. Flerida Statutes. I further certify that the information
indicated on this report or suppieEenta'l report is trugrnc acturatg and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver ¢r rustae empowefied 10 exdcutd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmy an addgess, with{ g other | ered.
SIGNATURE: @ ﬁY@ (1: "t‘:']"ﬂf Haswol Ovnz Uimloyg  Gonin-oneg
SIGNATURE\MD PED OR PRINTED NAME QF OFFICER OR DIRECTOR Date Daytime Phane #

~F



