e : FILED

2004 FOE:&S;LTI&%%;QI.RAT'ON Feb 23, 2004 8:00 am

- Secretary of State
DOCUMENT # P03000020539
1. Entity Name 02-23-2004 90057 035 ***150.00
CAOMA CORP.
Principal Piace cf Business Mailing Address .
14316 COLONIAL GRAND BLVD 14316 COLONIAL GRAND BLVD 94UUJO1b
APT. 3109 APT. 3109
ORLANDO, FL 32837 ORLANDO, FL 32837
R v e T UAATRATEAAG ORI LA
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
(= 1O S i 5 7 Not Apphcable
I ST R __Goumry,-;;;;w_.s rom Zip s = Loy 22+ T |78, Cetificale of Status Desired 1 ‘;e";‘ émm"“'
- €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ ) Name
SANS, CARLOS E
14316 COLONIAL GRAND BLVD Street Address {(P.O. Box Number is Not Acceptable)
APT. 3109
ORLANDO, FL 32837
City FL 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 1am||zar with, and accept
- the obhgaﬂons of reglstered agent. .

SIGNATURE . _
R Signature, lyped or printed name of registered agenl and Lve if applicable. (NCTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing i $5.00MayBe | PR LTt

- Aftar May 1, 2004 Foe will be 5550 oo © Trust Fund Contribution, (I ‘Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P J pelets TIMLE [ change [ Addition

HAME SANS, CARLOS E NAME

STREETADDRESS | 14316 COLONIAL GRAND BLVD, APT. 3109 STREET ADDRESS

OTY-$i-7P ORLANDO, FL 323837 CY-ST- 7P
_TmE N = ore e el . =[lpete.. e o e el L L _ owwer — ) Change  _[CJ Agdition

NAME SANS, OMAIRA NAME

STREET ADDRESS | 14316 COLONIAL GRAND BLVD, APT. 3109 STREET ADDRESS

CITY-$T-2IP ORLANDO, FL' 32837 CITY-ST-7IP

ME ' O Delete TITLE ) Change [ Addition

NAME NAME .

STREET ADDRESS - - .- - - STREET ADDRESS - ] sl e

cITY-s1-2p e - s e CITY-ST-2P ) .

THLE N R : ' E psleta- 7§ e A - 5 [ Change [ Addition
LNAME .. - [ (YT [ e e e

smzmnoaﬁss : o S | STReEETADORESS | - e - X e -

CITY-57-2P CITY-ST-2P

TLE 5 . [ Delete me O Change [ Addition

NAME : - : NAME ) The v -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-ZIP

TITLE O pelete T0MLE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

12. | hereby cerify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that signature shall have the same legal stfect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes gmpowered to executadlli s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 110

) chang-ec: or.onan antac.h_menlwnhan aw R : i - = :: e s St e
SIGNATURE: _ Y ¢ d ;Z/hr/dV’ 1/07-5?70 6?4423

/ Emmm?(mn TYPED QR Pl 0 NMME %IGNI«NG OFFICER OR DIRECTOR { I Date Daytime Phone #
T
/ / 7 )r—-..._...



