FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000137647 . 04-22-2004 90068 019 ***150.00
1. Entity Nama
CAMELO, INC.
Pringipal Place of Business Mailing Address
2479 MOONHARBOR WAY 2479 MCONHARBOR WAY
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
e v A AN AR
Suite, Apt. #, etc. c Suite, Apt. #, etc. 02242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
QAo-O0uU 334 3 2 Not Applicabls
Zip : Country B Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Reguired
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Narne
CAMELO, CARLOS
2479 MOONHARBOR WAY Street Address (P.O. Box Number is Not Acceptable)

MIDDLEBURG, FL 32068

=

i ' City FL | Zip Code

8. Thae above named entity submilstvs STETEMeRLjor the purpose of changing its registered office or registered agent, or both, n the State of Flarida. | am familiar with, and accept

SIGNATURE — - £
i . tyfed GIPIRET o5 &I regisiered agent and tite if appliceble. (NOTE: Registered Agenl signalure required when reinstating) DATE

S
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Truet Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE P [ Detete TITLE [ Change [} Addition
NAME CAMELO, CARLOS NAME
STREET ADDRESS | 2479 MOONHARBOR WAY ) STREET ADDRESS
CITY-ST-2IP MIDDLEBURG, FL 32068 CITY-ST-ZIP
TITLE V' [ Deete TTLE [ change ] Addition
NAME CAMELO, AMANDA NAME
STREET ADDRESS | 2479 MOONHARBOR WAY STREET ADDRESS
CITY-ST-2IP MIDDLEBURG, FL 32068 clTy-s1-ZiP ) B ) e o
TILe 3 Delete TTLE [ Change |:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE 1 oelete TME O change  [] Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 Delete TITLE [ changs T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21F CITY-ST-21P
TIME - [ Detete TME Clchange [T Addition
NAME o . . NAME
STREET ADDRESS ) . STREET ADDRESS
CITY- §T-2IP ’ ’ : CiTY-5T-21P

8GS5 not Gualify for the exemption stated in Section 119.07{3)(i}, Plorida Statutes, | further cerlify that the infarmaticn
amd that my signature shall have the same legal effect as it made under oath: that | am an officer or director
1 i5 repordt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powere

(i D 0 28
SIGNATURE AND T*EWM” /uaumnjcen OR DIRECTOR Daylime Phona #

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the receiver or trustea emp
changed, or on an attachment with an addrggse

SIGNATURE:




