. ] FILED
2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT (AR}

- _
1. Entity Name 02-04-2004 90055 002 ***150.00
CAMDEN-WAY GROUP, INC. -
Principal Place of Business Mailing Address
2131 CAMDEN WAY oo 2131 CAMDEN WAY 56
CLEARWATER FL 33759 CLEARWATER FL 33759 56402 4
e
2. Principal Place of Business 3. Malling Address . III ;}H
4| [
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)
City & Staie City & State 4, FEI Number Applied For
- S‘é‘Zf/ﬂo ?/g Net Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?8‘75 Additionai
o6 Requirad
6. Name and Address of Current Regiatered Agent - 7. Name and Address of New Registered Agent
fo— - - e e [ R Name . Yy o . . C ee et e oo
SUCCHREL  LARPELAR ) :
LIPSON, SAUL B Sireat Address (P.0. Bo ber |s Not Acceptab)
| ===1515-UNIVERSITY-DR,- 222 — s-smsemmse o emme e | SUCRL Aess (1.0, B M o PR s e e
CORAL SPRINGS FL 33071 -
Ct B¢ FREcA Fote FL | 8%%sg
8. The above named submii®this staterment tor the purpose of changing its regisiered office or registered agent, of both, in the State of Fiorida. | am lamilier with, and accept
the abligations of regist .
SIGNATURE /d(r‘ EC ‘(" e Vd }‘/A'?’
Signanuirfbec or pranad name of regiared agont and e f eppicable. INOTE: Ragraiantt AQEni $gnaturk tguned when instmg) V4 [ %3
9. Election Campaign Financing $5.00 may Be
S Trust Fund Contribution. O  AddedtoFees
. J
OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
O Detete me Dl Es TOT DAcohange [ Addiion
HAME KAPLAN, MICHAEL NAME MECEAHRFE 1S AFEAR ¢
STREET ADDRESS | 1515 UNIVERSITY DR, 222 swerTaoRess | 2/ 2/ EAmpIY L 5F
o528 |CORAL SPRINGS FL 33071 st | EesRmeccnrse, FEA 5T 7
TME O peiete TMLE [ change 7 Addition’
MAME NAME
STREET ADDRESS STREET ADORESS
Cry-S1-2p LiTy-S1-2P
TME 1 elete me [ Change  [J Addition
‘-M-——u——-— e e . . CNAME - - - - B Ce ea e . U
. STREET ADDRESS STREET ADDRESS
_|.CmY-ST- 2P e e oSt | ) . . - e e
TITeE [ Deiete TLE I chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST- 2P
TITLE () Detete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY.ST-2P CiTY-5T-2P
11173 [ poere e O change [ Aadition
MAME ’ : NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST- 289
12. | hereby certity thal the infarmation suppliad with.thi s not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental 1 18 true and agturate and 1hat my signature shall have the same !egal effect as if made under oath; that t am an officer or director
of the corporation or tha receiver or irl empowered 10 gacute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Biock 11 if
changed, or on an attachment with afy address, wi ks empoweraed. <
mumusmnhfnoﬁrﬁmmmormmomcenmuu:mon : / D2 Daytima Phona ¥




