2004 FOR PROFIT CORPORATION
- "ANNUAL REPORT FILED

~ Rk —— Jan 26, 2004 -08:00 AM
DOCUMENT # P02000005346 L Secretary of State

1. Entity Name

CAMSAT ENTERPRISES, INC.

Principal Place of Business Mailing Address
18470 SOUTHWEST 4TH STREET ' 18470 SOUTHWEST 4TH STREET
PEMBROKE PINES, FL. 33028 " PEMBROKE PINES, FL 33029
. 1 0Ot202004 No Chg-P CR2EQ34 {10/03)
Do N OT WRITE IN TH IS S PAC E 4. FEt Number Applied Far
. P L. 04-3588100 Not Applicable

0 $8.75 Additional

Fee Required

5. Cerlificate of Status Desired

6. Name and Address of Current Registered Agent

O e e DO NOT WRITE
PEMBROKE PINES, FL. 33029 IN THIS SPACE

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

SIGNATURE S — . —— e —_—— -
Signalure, voed o printed name of regrstered agent end 1l f spplicable " {NOTE Re Regisiered Agent signature raquired when relnstating) = DATE
9. Election Campaign Financing " $5.00 MayBe
Aﬂ'el'r: n—fyﬁ?‘;é%‘glﬁsfalzlﬁlsg '2!?50_00 Trust Fund Contribution. Od Added to Fees
10, OFFICERS AND DIRECTORS -
TITLE PSTD
NAME KROMN, MARIAR
STREET ADDRESS | 18470 SOUTHWEST 4TH STREET Uumaﬁgl 3 12
omv-stzr | PEMBROKE PINES, FL 33028 o _ - OL2eA04-B0041-001 1500
TIMLE TD
NAME KROHN, SIDNEY ’ . T

STREET ADDRESS | 18470 SOUTHWEST 4TH STREET
CITe-ST- 2P PEMBROKE PINES, FL 33029

TITLE
NAME

vrze DO NOT WRITE

ol IN THIS SPACE

STREET ADCRESS
CITY-5T-7P

TiLE

NAME

STREET ADBRESS
CITY-5T-2iP

TITLE

NAME

STREET ADDRESS
CITY-5T.7IF

12. | hereby certify that the infarmabion supplied with this fling does not qualify for the exemption stated in Section 119.07(3¥(1}, Flarida Staiutes. | further certify that the information
indicated an this report or supplemental regort is rue and accurawe and that my signature shall have the same legal effact as if made under oath, that 1 am an officer or director
of the corporation or the receiver or frustee empowered 1o execuie this repor: as requived by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered.

SIGNATURE: ¢ »da. K. jbu#«., [ AS oﬁ’ 95Y- YT 737

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OB DIRECTOR Daytime Phone 4




