.

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000074180

1. Entity Name

DACAM INVESTMENTS, INC.

Principal Place of Business

1248 ALEXANDER BEND
WESTON, FL 33327

Mailing Address

1248 ALEXANDER BEND
WESTON, FL 33327

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90207 026 ***150.00

54039075

AR ORI

1429 SABAL TRAIL
WESTON, FL 33327

Straet Address (P
AT A € Koy

04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1145634 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired L1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name % L A !
- — [T VR S - R S - p— - ,v-_—r R g B e T,
PAEZ LIDA ez

Box Num ger is Not A eptab

City

\L\Q,slﬁb )

FL

B2y

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printea name of registered agent and title if applicable.

{NOTE: Registered Agent signaiure requited whan reinstating)

DATE

e A

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

1.

10. OFF!CERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 11

TITLE PST 1 Delete TIMLE [ change [ Addition
NAME PAEZ, LIDA HAME

STREET ADDRESS | 1248 ALEXADER BEND STREET AUDRESS

CITY-5T-21P WESTON, FL 33327 CITY-S1-21P

ML VP 0 Delets TIILE P Change (] Addition
HAVE PAEZ, CRISTOBAL HAME Oscar Poe 2

STREET ADDAESS | 1248 ALEXANDER BEND S STREET spDREss (L2 M%) ﬂ_\o.m&m- Gg‘_\é e
‘om-S.ZP | FORT LAUDERDALE, FL 33327 oiTy-5T-2P Ude_s‘\'\'-‘n L FL 3y y . )
TITLE 3 Dafete TITLE ‘\'Ln./| 1 change MAu‘dirion
HaMe” © - - - NAME (Y .Jxo\ Poelz ) - ' ' '
STREET ADDRESS sTREETADDRESS. | VT E AN excrnda O "“\A

CITY-SF- 2P or-szp fadestodn Flo 333}

TITLE [ Delete TITLE ) [ Change [ Addition
HNAME NAME

STREET-ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TILE [ pelete TITLE O Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-ZIP - CITY-ST-ZiP

TITLE 1 petete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hergby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07{3)(i), Fiorida Statutes. | further certify that the infarmation

indicated on this report or supplemental repg
of the corporalion or the recelver or truslee e

SIGNATUHE:

{5 true and acgurate and that rmy signature shall have the same legal effect as it made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SFTa=0Y

SIGNATURE AND TYPED DR PRINTED NAME OF QEGMFFICEFI OR DIRECTOR

Date Cayome Prone #




