- FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

DOCUMENT # P93000043468 Secretary of State
1. Entity Name 03-03-2004 90019 041 ***150.00
CAMAT, INC.
Principal Place of Business Mailing Address - savy
13151 83RD STREET ' 131517 83R0 STREET
FELLSMERE, FL 32948 FELLSMERE, FL 32948
s s AT AR R
Suite, Apl. #, etc. Suite, Apt. #, atc. 02182004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
65-0430760 Not Applicable
Zip Country. Zip Couniry 5, Certificate of Status Desired (M| ?gggq Sg:gtionai
6. Name and Address of Current Reglstered Agent - 7. Nime and Address of ﬁew Registered ;\gem -

Name

DECARLI, ANTHONY
13151 83RD STREET ' Street Address (P.Q. Box Number is Not Acceptablg)

FELLSMERE, FL 32957

City FL Zip Codé

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fypad or printed nama of ragistared agant and title f appiicatsia. {NOTE: Registared Agent signatura raquired when reinstatng} ' DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Detete ane [ Changs [ Addion
NAME 3 DECARLI, ANTHONY ] NAME
STREET ADPMESS | 13151 83RD STREET STREET ADDRESS
CItY-51-2p FELLSMERE, FL 32957 CITY-ST-ZP
TLE VT O pelete TLE Dl change ] Addition
NAME SHAMBORA, CHERYL. NAME
STREETADDRESS | 13151 83RD STREET STREET ADDRESS
CITY-ST-2IP FELLSMERE, FL 32957 CITY-ST-ZiP
e N . [ Delete TRE_ . - . == _ [ltenge  [Jadition
NAME - o7 T i g )
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CiTY-ST-2P )
TIELE [ Datete TIFLE - [Jckange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-20P CITY-ST-2IP .
THLE [T Deleta TTLE [ Chenga  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TALE . . [ Delete TITLE - [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P I CITY-ST-2IP

12. | hereby certify that the information 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 report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation ot the receiver of rustee empowered to exgayte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
charged, or on an attachment with,an address, ?th all like empowered.

SIGNATURE:

[ HAME OF BIGNING OFFICER OR DIRECTOR Oaytima Phana #




