2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am

DOCUMENT # P04000092778

1. Entily Name

CAM FINANCIAL, INC

Secretary of State

03-24-2005 90026 042 ***150.00

Mailing Address

1508 BROOKSIDE AVE
KISSIMMEE, FL. 34744

Principal Place of Busingss

1508 BROOKSIDE AVE
KISSIMMEE, FL 34744

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. ¥, atc.

03212005 Chg-P CR2E034 (10/03)
City & Statg City & State 4. FE| Number Applied For
52— 2MuS5 WO Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
- 2oe T — -t e—mmtheen _Namg=- - -. - o e L e m e e,

MENDEZ ROBLES, CARLOS A
1508 BRCOKSIDE AVE
KISSIMMEE, FL 34744

Street Address (P.O. Box Number is Not Acceplable}

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligatians of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent ana tide if apphcable.

(NQTE: Registared Agent signatura reguired whon rainstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Eilaction Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ pelete TILE [ Change  {_1 Addition
HAME MENDEZ ROBLES, CARLOS A NAME
STREET ADCRESS | 1508 BROOKSIDE AVE STREET ADDAESS
CATY-ST-23P KISSIMMEE, FL. 34744 CITY-ST-2IP
e VP [ pelete TITLE [J change  [7] Additicn
NAME MENDEZ ROBLES, CARLOS A NAME
STREET AGDRESS | 1508 BROOKSIDE AVE STREET ADDRESS
GiTY-S7-7I KISSIMMEE, FL 34744 CITY-8T-7P
TINE {1 pelate TITLE O Change [ Adition
NAME NAME
TSTAELTADDRESS | T T T ST = e o R STREETADBRESS | = e - e e e e
CITY-ST-2IP CRY-ST-ZI0
TILE O Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-20p
TME [ pelete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S7-20P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an auachm YH address yﬁ? ey'%
SIGNATURE:

Tepos g 7-3/7-/0C

" SIGNATURE AND fVPED OR PRINTED AI!

F 510NING OFFICER OR DIRECTOR

Date Daytime Fhene ¥




