2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
May 02, 2005 08:00 AM

T # PO2000001611
DOCUMENT # P0200000161 Secretary of State

1. Entity Name
CAMERAS UNLIMITED Ill, CORPORATION

P:incipai Place of Business ’ Mailing Address -
5039 W [RL.O BROWNSON HIWY 5039 W 1RLO BROWNSON HwyY
KISSIMMEE, FL 34746 KISSINMEE, FL. 34746

A A

04042005 No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE . FE N AR T

04-0614416 Not Applicable
5. Certificate of Status Desired | gese;esq l‘;:’edc"l“"“m

6. Name and Address of Curtent Registered Agent

CALAMATO, ORLANDO o E)O -_I(I 6T WRITE

5883 WEST IRLO BRONSON HWY.

KISSIMMEE, FL 34746 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or regisiered agent, or botit, ir the State of Florida. 1 am familiar with, end accept
tha abligations of registered agent.

SIGNATURE - - - .
Signatune, iypad oe priiad nart of ragistored ageel and tile ¥ moplicebla. INDTE: Begistprels AQant snalue required whsn relnstaing) DATE
T . .. - pwine] EE
9. Election Campalgn Financing $5.00 MayBe UEIUDEID;’M.MUMJ
FILE NOWI! FEE IS $130.00 A Y -

After May 1, 2003 Feq will be $550.00 Trust Fung Contribution. O Added 1o Faes Us,f" f}S‘r’ GS“EUUI 1‘1324 ISG ' DU
19, GPFICERS AND DIRECTORS — ¥ i T T e e
e D — T K I e e -

ML CALAMARO, ORLANDO

STRELT ADDRESS | 5283 IMAGES CIRCLE, APT 302
BTY-§7-2P KISSIMMEE, FL 34746

e -
NANE

STHEET ADDRESS
oTY-ST-2p

TTLE
RAME

v DO NOT WRITE

NAME
STREET ADDRESS
CTy-ST-2P

T |  wrHisseace

TTE

NAME

STRELT ADDRESS
CiTY-ST-21P

TE

NAME

STREET ADDRESS
CIrY-57-Zp

12. | hereby certi!x that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07’53)@, Florida Statutes. 1 further certify that the information
indicated on this report or supplementz! report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that { am an officer or director
of the corporation of the recelver or rustee empowered to execute this repurt as required by Chapter 807, Florida Statutas; and that my name appears it Biock 10 or Block 11 if

dress, with all other like empowered.

ORLAND O CALAMARO 04-27-05 (407)396-9499

SIGNATURE: =, il
AND TYPED O PRIXTED NAME OF SGXING OFRCER OR DRECTOR Dytme Phone #

==y - = —




