2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

« Aug 22,2005 8:00 am

DOCUMENT # Po4000011979 « .
POGUM R Secretary of State
CAMS AIRCRAFT INTERIORS, INC. - 04-25-2005 90230 021 ***150.00
Principal Placs of Business Mailing Address
328 DISSTON AVE. NORTH . 328 DISSTON AVE. NORTH
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
P v IR e
Suite, Apt. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2E034 {10/64)
City & State City & Siate 4. FEI Num Applied For
9:15," Q347032 Not Applicabla
Zip _ Country ap Country 5. Certiicato of Status Desied [ g-zm‘:"‘"m'
6. Name and Address of Current Reglstered Ageni 7. Name and Address of New Regisiersd Agent
; Name
51“&}8?&&’?‘58%% DESQ. Steet Address {P.O. Box Number is Not Accepiabie)
PALM HARBOR FL 34683
City FL l Zip Coda

the cbligations of registered agent.

SIGNATURE

8. The above namad entity submits tis statement for the purpose of changing its registered office or rogistored ager, or both, in the State of Florida. 1am familiar with, and accep!

SGratue, rded of poted it o regisired sgen! and (itle ¥ appicihis (NOTE, Regrttersd AQani tipnatuss teduerad when swmiaing) , CATE

N k},éi'vg LA Ay T TN D T N B el s

S o

13
AL
S

:.‘ Wt

FolhX

;

Make Chack Payable |

®. Electon Campaign Financing  $5.00 say Be
Trust Fund Contibution. [0 Added 1o Foes

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
PSTD O Delete me CJcrange [ Aodiion
MALOUF, MATTHEW H NAME
SIREET ADORESS | 328 DISSTON AVE. NORTH STREEN ADGFESS
oiv-S1-3¢ | TARPON SPRINGS FL 34688 Q-1
NTEE ] O Oetate nig Jchange [ Adition
NANE . NAME
SIREEY ADDRESS STREET ADDFESS
CITY.51-09 oTY-§1-7P
TIME : O owiats THLE [ change ] Addition
NAME NAME
STREET ADORESS | T ; T STREET ADORESS b - -
ary-s1-ap CFY-SI- 1P
I i - 7 Detets TLE OJchange [ Aadition |
NAME NAME
STREET ADDRESS STREET ADORESS
Gty st P Y- S1. 1P
TInE O pwets TILE DOchange [ Adtion
NAME HAME
STREET ADDRESS SIREET ADORESS
oiy-st.0P ay.si.mp
me [ Deists WLE O change T Addition
AME HAME
STREER ADORESS STREE] ADORESS
CIny-S1.7P orY-S1-2P )

indicated on

changed, or on an attachment with an address, with ali other like empowared.

SIGNATURE: Ce 2

12. 1 hereby uerﬁmlhal the infarmation supplied with this filing does not qualily for the exemptien stated in Section 119.07(3Xi), Florida Statutas. | lurther certity that the inloemation
i3 report of supplemental report IS tue and accurats and that my signaturg shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustes empowered to axacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if

I-/-cs (729 507 -v8e!

BONATURE AND 0 Oft PRONTED MAME OF SHOMNG O ORDIRECTOR &

[— © Dwytrra Prone ¥

Mat)hen H. Ajelo<t 0 res



