2005 FOR PROFIT CORPORATION
___ ANNUAL REPORT:

FILED
Jan 24, 2005 08:00 AM

DOCUMENT # P02000005346 e

1. Entity Name

CAMSAT ENTERPRISES, INC.

“Secretary of State

Mailing Address

18470 SOUTHWEST 4TH STREET
- PEMBROKE PINES, FL 33029

Principal Place of Business. ._

18470 SOUTHWEST 4TH STREET
PEMBROKE PINES, FL 33028

DO NOT WRITE IN THIS SPACE

5. Name and Address of Current Registered Agent

VRGN AR

01192005  No Chg-P CR2E034 (10/03)
4. FEI Number | “TApplied Far
04-3588100 “[Not Applicable

O $8.75 additional

5. Certificate of Stgtus Desired Feo Required

KROHN, MARIAR } . -
18470 SW 4TH STREET '
PEMBROKE PINES, FL 33029

AT

DO NOT WRITE
IN THIS SPACE

. B L S )

8. The above named antity s:bmits tﬁls statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida, [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

B

Signaturg, typed of printed name ef regizlored agent and Elig [ applicable
e s .

- -

(NOTE, Reglslored Agent signature required when ratnstatng]
——_ - x N . s

T YT

9. Election Campaign Financing

FILE NOWIL! FEE IS $150.00 Trust Fund Contrisution.

After May 1, 2005 Fee will he $550.00

$5.00 May Bo
Added o Faas

0. . OFFICERs AND DIRECTORS |

PSTD
KROHN, MARIA R

18470 SQUTHWEST 4TH STREET
PEMBROKE PINES, FL 33029

TILE

NAME

STREET ADGRESS
CITY-8T- 2P

e 10

__________

KROHN, SIDNEY _
18470 SOUTHWEST 4TH STREET
PEMBROKE PINES, FL 33029

AME
STREET ADDRESS
CITY-SI-ZiF

TME

NAME

STREET ADDRESS
UrY-Si-2

TITLE

NAME

STREET ADDRESS
CITY-ST-2If

_ DO NOT WRITE

IN THIS SPACE

TILE

NAME

STREET ADIDRESS
CITY-8T-21P

TInE

NAME

STREET ADDRESS
CITY-ST-21¢

o e '

e

. A - . ‘- N . . - kS . i ] LS y oo
12. | hereby certify that tha information supplied with this filing does not qualify for the exampation stated in Seclion 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recalver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, ar an an ettachment with an address, witn all other ke empowered.

.

SIGNATURE: - .
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIF TOR .
= e NI — S 3 7T

~

- (- -0F 454417087

Deytrme Phone #

Calg




