2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ‘ Apr 13,2004 8:00 am

DOCUMENT # P92000008170 ecretary of State
1. Entity Name
CAMADI CORPORATION 04-13-2004 90025 004 ***150.00
Principal Place of Business Mailing Address
306 ALCAZAR AVE 306 ALCAZAR AVE.
SUITE 303 STE 303
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
z R SRS A AU AU R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
656-0374720 Not Applicabh
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 A_ddiiional
- Fee Required
—~ _6. Name and Address of Current Registered Agent 7. Name and Addres:-.; of New Registered Agent

Name =
SIMAN, MAURICIO J.
906 PALERMO AVE. Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of ragisterea agent and titie il applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftar May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Delete TITLE O change [ Additior
NAME SIMAN, MAURICIO J. NAME
STREET ADDRESS | 906 PALERMO AVE. STREET ADDRESS
CTY-ST-2IP CORAL GABLES, FL CITY-5T-2IP
e DS [ Delete TITLE [ change (3 Additior
NAME SIMAN, SARA L NAME
STREET ADDRESS | 906 PALERMO AVE STREET ADDRESS
CITY-57-2P CORAL GABLES, FL CITY-ST-ZIP
TITLE VvTD B O3 Delet TIME i - ST = 7 O change” [0 Additior
NAME FERNANDEZ, CARMEN SIMAN NAME
STREEY ADDRESS | 442 ARAGON AVE. STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL CITY-ST-21P
TITLE Tvp elele TITLE [l Change [ Additio
NAME SIMAN, MAURICIO V. NAME
STREET ADDRESS | 906 PALERMO AVE. STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL CITY-ST-ZP
TITLE O Delete TITLE . [ Change [} Additior
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-ZIF
TIMLE {71 Delete TITLE O change 3 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP

12. | hereby certify thanhe;n’nio aticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repgr or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation cpthe réceiver ortrelke empowered lo execute this report as required by Chapter 607, Fiorida Statur s; and jhat my name appears in Block 10 or Block 11 if

changed, or on an,att afidress, with a er like empowered.
- 6 D q/,

Date

Daytime Phong #




