2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 04, 2004 8:00 am

DOCUMENT # P01000024512 Secretary of State
1. Entity N
CAMILLE REALTY & ASSOCIATES, INC. 03-04-2004 90010 015 ***158.75
Principal Place of Busil}ess_ . e BT TS Malling Agdress .
SI06SWGSIREET' * * =~ "~ 5106 SW & STREET Vaven=- - -
MIAM], FL 33146 MIAML, FL 33146 :
| i T 1O A e
2. Principal Place of Business 3. Mailing Address \ I .‘\ il IR ‘ I '{ \
801 Monterey Street 801 Monterey Street ‘
SHTCE 565 A T omw  crgp  CRaE(100)

City & State City & Stae 4. FE! Number Applied For
Coral Gables, FL Coral Gables, FL 65-0623570 Not Applicable
1134 Ty ' 81134 Sy 5. Certifcate of Status Desied 1 Eg-gfq Addftonal

6. Name and Address of Current Ragistered Agent ] 7. Name and Address of New Registerad Agent
R — N Name
VENEZIA, FRANCES C
5517 SARDINIA STREET Street Address (P.0O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
City FL | Zip Code

8. The above named entity submibts this statememnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and sccept
the obligations of registered agent. ) E

SIGNATURE
wuwmdwmmnimmb; ANOTE: i Agent qured whern ros Q) DATE
" 'FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e F . - Iy . O oetets e . : [ Change  [7] Addition
NAME VENEZIA, FRANGES C~ ’ HAME
STREET ADORESS | 5517 SARDINA ST ] STREET AXORESS -
Cy-ST-2P CORAL GABLES, FL 33146 CTY-5T-2P
TME 7 petete TRE [Jchange [ Acaition
Nave NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CTY-ST-219
TLE 1 Detete I e [ change [ Addition
NNE e _ NAME
STREET ADDRESS i STREET ADORESS - - - -
CIY-ST1-2P CITY-ST-2P
TLE 2 Delete LE {Hchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ) CiTY-ST-2P
E 1 Detete TTE Dhchange £ Adaition
NAME NAME -
STREET ADORESS I STREET ADDRESS
ciy-S1-2F CITy-ST-29
e [ oetete THLE [J Change T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-S1-4p CITY-5T-2P

12. | hereby c.enifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execuie this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address. with all other like empowered. -

SIGNATURE: C}’W 6'% _ Oa/gz//aa@??é

mmmmno(mm:ormomﬁnmw Dayima Phone #
——




