2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2005 08:00 AM

DOCUMENT # P93000080384

1. Enlitly Name

CAMILA'S INTERNATIONAL COUSINE, INC.

—— T L - - e

Secretary of State

Pringipal Place of Business Mailing Address

5458 INTERNATIONAL DRIVE 5458 INTERNATIONAL DRIVE
ORLANDO, FL 32819 US QRLANDQ, FL 32819 US

L

AN

030562005 No Chg-P CR2E034 {1 /03)
4. FEI Number AtheG For
85-0449792 Nat Applicable

O  $8.75 aqditonal

5. Cerificate of Status Desiied Fea Required

B, Name and Addrass of Current Regisierad Agent

BRIOTE, MANUEL
5458 INTERNATIONAL DRIVE
ORLANDO, FL 32818

DO NOT WRITE
IN THIS SPACE

8. The above named enmy submxls 1h|s sla!ement for the purpose of changing its registered off‘ce or regme(ed agenl ar both, in the State of Florida. |am fa'mhar \mlh anu accem

the abligations ofﬁglslered agent.

aflg
conune 3 Onailia W, Bl - @ﬁsm& bs Biigde =, .. o&fzo{o 7
Sgnofuee, typed or printed namea\'requuered aaen:a.ndwgri-!pplmhh (NQTE..H.egm.e:edAgem wmm\xemqwedmemumsmmp} .. . DME
FILE NOW!!! FEE IS $150.00 g. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will bo $550.00 Trust Fund Centribution. _ AddedtoFees
0. ] . OFEICERS ANDDIRECTORS, . = o | L
TTLE PSD ~ ) R UUUQQD”’EGH?’S o
HAME BRIOTE, MANUEL , 03/12/05-80041°005 150, ES
STREET ADDRESS | 5458 INTERNATIONAL DRIVE
Gr-§1-2» | ORLANDO, FL 32819 : I e e R
IME VFD _
NANE BROSILIA, BRIOTE R
STREET ADDRESS | 5458 INTERNATIONAL DR
CITY-ST- 1P ORLANDOQ, FL 328189 .
e
NAME
STREET ADDRESS
- DO NOT WRITE
e E
me IN THIS SPACE
STAELT ACDRESS
CITY-ST-2P - s
TME
NAME
STREET ADDRESS
CITY-ST-ZIP o PR . .
TLE
NAME
STREET ADDRESS
CTY-51-2P b L e - L

12. Uhereby gertily that the informalion supplied with this fling toes not quahfy for the exemption stated in Secuon 139 07(3)(1) Florida Statures l rurrher certily mdt the miurrnauon
inclicated on this report or Supplementa! report is irue anc accurale and that my signaiure shall have the same legal effect as f made under ath, that | am an officer ordirector
of the corporaticn ar the feceiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an alttachment with an address, with ail ather like empowered

SIGNATURE: x@mﬁfl@ Vo Brucks - pursis Dis grite 05//49/5»5 Joc-3350442

GHA.TURE AND TYPED OR PRINTED NANE OF SKGNING OFRIGER OR DIRECYOR

Oaylime Phone ¥




