2004 FOR PROFIT CORPORATION - FILED |
- ANNUAL REPORT (AR) Feb 16, 2004 8:00 am -

DOCUMENT-: # P93000020790 Secretary of State
1. Entity N
iy ame . 02-16-2004 90036 042 ***158.75
CAMEQ INTERNAT CORP.
Principal Place of Businass Mailing Address
355 CIRCLEDR-D- - - %55 CIRCLEDR-D )
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 .. '
Sulte, Apt. #, alc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4, FEI Number Applied For
- ‘ 65-0421525 Y Not Applicable
Zipssw; /'E‘g:wlh &p Country 5. Cerlificate of Status Desired ! gi'gfqgfe‘g“""a'
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
— e et o e — e - - oo . Name, 2 e omv o e .
lg'ls'g\é?ﬁé)'_oENg‘FI;_Dé Street Address {P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445
City FL Zip Code

‘8. The above named enlity 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 obligations of registered agent.

SIGNATURE

Signatute, typed or primed name of registered agont and fitls if apphcabie. (NGTE: Registered Agent signatyre required when reinslating) DATE V

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 3 Delete e [ Change ] Addition
NAME LLOYD, DONALD L NAME .
STREET ADDRESS | 855 CIRCLE DR - D STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33445 CITY-ST-2P ‘
fITLE 1 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-ST-21P ‘
TLE [ Delete THTLE [ change ] Addition
NAME— = = e - R i O B fe e o e ;
STREET ADDRESS STREET ADDRESS
GIFY-§T-2IP CITY-ST-2IP
TITLE 3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TITLE i . {1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-71P
THLE ' 1 Delete TITLE T Change  [J Addition
NAME : R NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. t hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 1182.07(3¥1), Fiorida Statutes. | further ceriify that the information !
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, ar on an attachment with an address, with all other like empowered.
/- B2-0%

SIGNATURE: SIGNING OFFICER OR DIRECTOR Dale Baynme Phone #




