FILED
2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000019109 Secretary of State
03-18-2004 90020 019 ***150.00

1. Entity Name

CAM INDUSTRIES, INC.

Principai Place of Business Mailing Address
3813 SW 165 TERRACE 3813 SW 165 TERRACE 13U13404
MIRAMAR, FL 33027 MIRAMAR, FL 33027 ]
R i — NEIR VR WOIRAANH SRR
3300 L. U™ Dhrect. | 2300 W, BU™ Shrect
?;’”Q“e\'fpx' ";C‘—_*_ .?S)”"e' A";:_' e“c;:\_ 03042004  Chg-P CR2E034 (10/03)
. O\I -
. City & State City &'State 4, FEI Number Applied For
H\_&.\c‘ndf\ Ll O al aleodn, TL 03- D ST O} Not Applicable
Zip Qountry . Zp Couniry 5. Certificate of Status Desired O $8'75 A_dditional
330\¥ 05 A 3301 % US A Fee Required
e = - <.§. -Name and Address of Current Registerad Agent - — .- 7. Name and Addross of New Reglstered Agent - -2
Name
ARROM, ORLANDO Sf\r\;om(b Oma lando
3813 SW 165 TERRACE treet Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33027 VSR VORIL N LN
Eo}( Y
City L Zip Code o
Hiclea FL [8%5 ¢ .

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floricia. 1 am famiiiar with, and accept
ths ohligations of registered agent.

SIGNATURE
A Signature, iypnd or printed name o registerod agent and title if applcabio {NOTE: Registored Agant signaturo required when reinstating) DATE
. .FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.  ~ - [ - Added 1o Fees - -
10. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 1 velete TITLE P D4 Change (] Addtion
NAME MANTECON, CARL NAME
STREET ADDRESS | 3813 SW 165 TERRACE STREET ADDRESS
CITY-81-2F MIRAMAR, FL 33027 CITY-ST-ZiP
TITLE D 7 Delete TLE \% BZ Change  [-J Addition
NAME MANTECON, ALICIA NAME
STREET ADDRESS | 3813 SW 165 TERRACE STREET ADDRESS
GiTY-51-7iP MIRAMAR, FL 33027 Cy-57-2F
CTEE. L _ - . R [ Delete - TILE o . [J Change (] Avdition
NAME ) NAME i . ’
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TIE [ pelete TITLE {1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE 3 petete TITLE O Change [ Acdition
NAME . NAME ) ) :
STREET ADDRESS . . t . STREET ADDRESS o ) PR
CITY-ST-21P ) ] CiTY-ST-2IP
TITE ’ : ' 3 Delele - TMLE : ) . [ Chaage [ Addition
NAME . . C. NAME |
SRESTADDRESS |+ *- . . . . || steer AnDRESS -
CITY-ST-71P ’ ) B A :

12. | hercby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indfcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowergd to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an aftachment with,an, addpes-withAll othariike empowered.

SIGNATURE: R MHarrzzor L%%,/ a05-2.3/ 3303

' NATAE OF 8IGNING OFFICER OR DIECTOR Daytima Prano #




