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e FILED

2004 FOR PROFIT CORPORATION Feb 26,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O0000076741 ; 02-26-2004 90028 033 ***150.00

1. Enlity Name

CAMRY INVESTMENTS, INC.

Principal Place of Business Mailing Address 3 40 20 83 5

199 NW. 79TH STREET 199 N.W. 79TH STREET
MIAMI, FL 33150 MIAMI, FL 33150
01142004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE . PR AT
65-1033638 Not Applicable

5. Certificate of Status Desired || $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

e NORTHWEST 15TH STREET DO NOT WRITE
MIAMI, FL 33125 lN TH‘S SPACE

B. The above named enlily submils this stalement for the purpose of changing its registered office ¢r regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of segisterad agent. i

SIGNATURE
Sigratare. tyned or prmed name of regisierect agent ana btk it asphcable, INGTE Refjistered Agent $igna ure reguired when rainslating} LCATE
FILE NOW!!! FEE IS $150.00 9. Electian Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
0. OFFICERS AND DIRECTORS I
1L D
NAME JEDWAB, ORLIE

SIBLE) ADORESS | 198 N.W. 79TH STREET
CllY-ST1- 4P MIAMI, FL 33150

i

MAINE

SIFLE] ADDAESS
LIty -§1-4P

TITLE
MALE

crsar | DO NOT WRITE

- IN THIS SPACE

SIHLE] ADDAESS

Ciy-$1-41F

T

HARAE

SIPEE] ADDAESS

City S1-2IP

1L 4

MAME
SIRLET ADDRESS
CiTy-51-21P

12. | hereby cerufy thal the informationsuppied with this filing does not qualify for the exemption steted in Section 119.07{3)(i), Florida Stalutes, | further cerlily thal the information
indicated on this report or supRlgfientat réport is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
cf the corporation or the recgivegor rusteejempoweref] 1 execute LS report as raquire Chapter 607, Florida Stalutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an atlachm i

SIGNATURE:

GIGNATURE AND TYPED OR PRINTED NAME Mﬂn DIRECTOR Date Duytine Phone #

—




