2004 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # P03000075171

1. Entily Name

J. CAMINO INC.

04-28-2004 90196 009 ***150.00

Principal Place of Business

450 SW 63 COURT
MIAMI, FL 33144

Mailing Address

450 SW 63 COURT
MIAMI, FL 33144

2. Principai Place of Business

3. Mailing Address

" }
Suite, Apt. #, elc. \\ Suite, Apt. #, &t 04262004 Chg-P CRREQ34 (10/03)
City & State N, City & State N 4. FEI Number Applied For

. Sl-043561| Not Applicable
Zp Country Zip Gountry $8.75 Additional

5, Cerlificate of Status Desired Im|

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAMINO, JOSE A .
450 SW B3 COURT
‘MIAMI, FL 33144 ~

Name

AN

Street Address (P.O.’Bo\x\Number is Not Acceptabls)

AN

City

N “FL ! Zip Code

*8. The above named entity submits this statemant for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the cbligaticns of registered agent,

. SIGNATURE

Sigriature, typad o printed nama of registered agant and title f applicable.

{NOTE: Registered Agant signaturé required when reinstating) PATE

FILE NOWI!! FEE IS $150.00 8. Eluction Campaign Financing $5.00 may Be :

After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Added to Fees !
10. B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE PD . [ Delete TITLE [ change ] Addition~
NAME CAMINO, JOSE A RAME
STREET ADDRESS | 450 SW 83 COURT STREET ADDRESS
CITY-3T-2P MIAMI, FL 33144 CITY-ST-2IP \
IMme [ Delgte TITLE \ [ Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADORESS
CITy-§7-2IP CITY-57-2IP \
TITLE 1 pelete THLE ~ [C) Ghange ] Addition
NAME NAME \
STREET ADDRESS - o STREET ADDRESS " } " I
CITY-§T-7IP CITY-ST-2IP
WiLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TiLE ] Delete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADJRESS
Ciry-S1-2IP CITY-ST-2IP
TILE O Detere TITLE [ Change  [C] Addilion |,
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST- 2P

12. | hereby cerlify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)). Florica Statutes. | further certily that the information . I
indicated on this repert or su[*plemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recefer
changed. or on an attachmen) wit

trustes empowerad to éxecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

n address, with all other like empowered.

Bos 266-95F

SIGNATURE: ]

GHA
_—

PED OR PRINTED NAME QF $IGNING OFFICER QR DIRECTCR

H-2¢ - 0%

Date Daytime Phane #

¥



