2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000004766

1" Entity Name

CAMAGRA, INC.

Principal Place of Business

305 MAGNOLIA AVE.
AUBURY}]DALE FL 83823

Mailing Address

305 MAGNOLIA AVE.
AUBURNDALE FL 23823

2, Prin¢ipal Place of Busmess

3. Mailing Addrass

Suite. Apt. #, stc

Surie, Apt #, eic.

FILED
Feb 26, 2004 08:00 AM
Secretary of State

LW

I

I

I

MOCRE CR2E034 (11/03)
City & State Cily & State 4, FEI Number ApplledT’Br
33-0957336 Mot Applicatle
Zp Country 2P Country 5, Certificate of Status Destrad [} $8.75 Additional
R B J Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

MILES, EMERY V
305 MAGNOLIA AVE.
AUBURNDALE FL 33823

Street Address (P.O. Box Mumber rs Nog Acceplable)

City

FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. Tam familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signawre typed of prinied name of regislered agant and title T applicabie

{NOTE Registered Agenl sgraturs resured when reinsiating) DATE

) FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 )
Make Check Payabie to Florida Department of State

9. Election Campalign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

16. “OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e D ] Detste TLe [ Cnenge  [J Aodition
MAME MILES, EMERY V NAE éjx](uj{j{;ng“;ggg
STREET ADDRESS | 305 MAGNOLIA AVE. $TREET ADDRESS (227 04-80023-001 300.m
CITY -5T-ZP AUBURNDALE FL 33823 CITY-ST-2P i
TITLE D [ petete TITLE [ Change ] Addition
NAME PALACIO, JOHN L NAME
STREEY ADDRESS | 11231 NW 33RD SY. STREEY ADDRESS
CiTY-8T-2IF CORAL SPRINGS FL 33065 CiTY -ST-21P . _ ,
TALE O pelete TITLE O Ghange [ Adation
RAME NAME
STREET ADDRESS STAEET ADDRESS
LTy-51. 7P oY -§T-7P -
TILE [T etete TME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-51.2P CITY-57-2P o
TILE O Delete HTE [J change [T Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- T 7P OTY-81-2IP
TITLE -] Delete TITLE [J Change  T_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-5T-2 Ity -57-2R ]

12. | hereby certify that the information supplied with this filing does not qualify for the exemyption stated in Section 1 19.0?&3)(?). Flonda Statutes. 1 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 e

ect as if made under path, that | am an officer or director

of the corporaton or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

¢hanged, or on an attachment with an address, with all other ke empowered,

SIGNATURE:

Voile, Fueny )

*

Pus. oa-af-of (§43) =13

SIGNATNHE AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR

Dayume Phare #



