. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT g Jan-24, 2004 08:00 AM .
DOCUMENT # P02000027551 TR Secretary of State

1. Entity Name
JOEL R. CAMHI, CP.A., PA,

Ptincipal Piace of Business Mailing Address

1448 N.W. 111 AVE. T448 NW. 111 AVE.
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

ORGSRl

01162004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s : N

01-0630429 Not Appilcabla
" ] $8.75 additional
5. Cerificate of Status Desired | ] Fee Required

€. Name anc Address of Current Hegi;{e;d Agent ] .

CAMHI, JOEL R DO NOT WRITE

1448 N.W. 111 AVE,

CORAL SPRINGS, FL 33071 IN THIS SPACE

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . e e . : e agin
Signature, lyped or printed nama of registeres agent and titia if appicable {NOTE. Reglsiored Agent signalure required when reinstating) . CATE
FILE NOWI! FEE IS $150.00 9. Election Campaigri Financing $5.00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. O Adided to Fees
10. OFFICERS AND DIRECTORS |
TIME P
NAME CAMHI, JOEL R

STREET ADDRESS | 1448 NW 11 AVE
CITY-5T-218 POMPANQ BEACH, FL 33071

TME ' — SOON000 2400 , _
NAME 0i/2a/0E-80067-014 150,00
STREET ADDRESS

CTY-ST- 21 -

me

HAME

. DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
cmy-SY-ZP

TLE

NAME

STREET ADDRESS
CITY-ST.2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

12. [ hereby cenif%r.lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. § further certify that the information
indicated on his report or suppiemental repart is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jod R Guar A 3} -szh{(g[(\\& 40t = 2¥d PO

- 4 e -
SIGNATURE ’ﬁnfwﬁon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone §

- R memmn enoo—

L/ - —



