2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000128399

1. Entity Name
CAM - USA, INC

Principal Place of Business

1857 NW 125 AVENUE

Mailing Address

1857 NW 125 AVENUE

Mar 16, 2005 8:00 am
Secretary of State

03-16-2005 90036 041 ***150.00

00027250

SUITE 309. SUITE 308
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33023
T s U OE MU OAA AR
1290 WESTON RDAD 4290 Westony RoAD
Sj‘;fﬁé“pgg‘(‘; ~Aq %f‘f'{?é"lgg‘é A3 03112005  Chg-P CR2E034 (10/03)
City & State City & Stale . 4. FEl Number Appilied For
WEST-D h) i ’FLO @DA k}dE'}TOI\) j $LDR’£ D A 22-3885197 Not Applicable
3%)3 26—-* = &]ﬁg: — - . *‘%%’32"”—" - (C)(E“K - 5. Certificate of Status Desired [l ?eae';’;lﬁ;‘gti°“a""
! 6. Name and .'A.ddress of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

GBS CONSULTANTS :
1290 WESTON ROAD STE 306
WESTON, FL 33326

Street Address (P.0. Box Number is Not Acceptable)

City

FL i Zip Code

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 Florida. | am familiar with, and accept

the ob\ig?iions of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
Fli;E NOW!! FEE IS $150.00 8. ‘Eiection Campaign Financing $5.00 May Be - )
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees °
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change [ Addition
NAME PEREZ ROMERO, JORGE NAME
STREET ADDRESS | 1290 WESTON ROAD STE 306 STREET ADDRESS
ary-st-zr | WESTON, FL 33326 CITY-5T-2IP
TILE P vo O Delete TITLE O Chenge [ Addition
NAME PEREZ ROMERQ, BERNARDQ NAME
STREET ADDRESS | 1290 WESTON ROAD STE 306 STREET ADORESS
CITY-ST-2IP WESTON, FL 33326 CITY-ST-ZIP
TILE sD O petete TILE [ Change [ Addition
NAME . | PERES MATHEUS, MARIA PAOLA NAME
STREETADDAESS | 1290 WESTONROADSTE306,. . _ . ... . N ometeooRess y B ) .
TOnsLIP T 'WESTONFL 33326 7 Tt CITv-S1-2Ip T e e T

TITLE D {1 Dolete TITLE [ Change [ Audition
NAME PEREZ MATHEUS, VIVIAN NAME
STREET ADDRESS | 1290 WESTON ROAD STE 306 STREET ADDRESS
CITy-ST-ZIP WESTON, FL. 33326 CITY-ST-21F
TITLE D [ Delete e C1Change (] Additien
NAME MACHADO, GUSTAVO A NAME
STREET ADDRESS | 12980 WESTON ROAD STE 306 STREET ADDRESS
CITY-ST-2IP WESTON, FL 33326 CIyY-ST- 2P
TITLE O pelete TILE [ Change  [T] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, withi al er like empowered.
SIGNATURE: __[fcv-Canr 05//5 /05
’ SIGNATURE AND TYPED OR FRINTED NAME GF SHEf)iNG OFFICER OR DIREGTOR 7 7 Date Daylimg Phone #




