2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P04000129766

1. Entity Name

NEOCAMI, INC.

Secretary of State

(05-03-2005 90102 032 ***150.00

Principal Place of Business

4235 N UNIVERITY DR STE #203
SUNRISE, FL 33351

Mailing Address

4235 N UNIVERITY DR STE #203
SUNRISE, FL 33351

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

L

04262005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FELNumbe ) Applied For
ﬁ #’l b \ qo 3 g Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg‘;?qﬁ:ﬂﬁona}
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agant
Name
JOSEPH K. NOFIL, P.A.
3284 NORTH STATE ROAD 7 Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33319 - -
City FL | Zip Code

8. The above named entity submils 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 cbligations of registered agent.

SIGNATURE

Signature, fyped or printed nama of ragistarsc agent and

title if applicebla.

(NOTE: Ragistered Agent signature raquired when rainstating)

DATE

«

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fundg Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TILE DPST O Delete TLE [Jchange [ Addition
NAME GARZON, CAMILO NAME

STREET ADDRESS | 4235 N UNIVERITY DR STE #203 STREET ADDRESS

CITY-51-2IP SUNRISE, FL. 33351 CIFY-$7-2P

TE [ pelzte TLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2IP

TITLE O Detete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O oetete me [JChange [ Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

Tme [ Detete WILE O Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITy-ST- 2P CITY-53-2P

12. | heraby certify that the information supplied
indicated on this repert or sypplemental repiprt is fue and accur;
of the corporation ¢r the reger
changed. or on an attach

SIGNATURE:

ered 1o

acute this
ss, Jith all offer like emppw

og as required by Cha

AY]

ith this filing does_nat quatity for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
d that my signature shall ha

the same legal effect as if made under aath; that | am an officer or director
r 07, Florida Stajhtes; ang that my name agpears in Block 10 or Block 11 if

NATUREWND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTCR

)i
L TAN

Daytime Phona #




