FILED

2005 FORA:I’.I}SEI_TR%%%';%RAT'O“ Sglt)a 02, 2005 8:00 am

cretary of State
DOCUMENT # P94000062197 ry
1. Eniity Name 09-02-2005 90017 009 ***550.00
CNAM, INC.
Principal Place of Business Mailing Address .
3401 S, ATLANTIC AVE satame 3401 S, Atleakc Are. - 9006480)
NEW SMYRNA BCH, FL 32169 IS NEW SMYRNA BCH, FL 32169 US
s sagss IAIEHEAR AR R
S0, oJoone 2401 S Atankic Are
Suite, Apt. #, etc. Suite, Apt. #, elc. 07012005 Chg-P CR2E034 (10/03)
City & State City & St 4. FE| Number Applied For
N@vﬁ UMNO, %‘QC‘CJ&J 59-3314749 Not Applicable
Zip Courntry ?z \ Cauntry 5. Cerificate of Status Desied [ DB-7'5 Additiona)
aHac? UOlU(S“Ol . Certificate of Status Desir Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name 2

BREINER, CHARLES F. Af\ﬂa, [‘Q_L&&M
824 EEL AVE Street Address (P.0O. Box Number i Not Acceptable)

NEW SMYRNA BCH, FL 32169

193 Hiu DislUd K
% € dogroater FL | 55

8. The above named entity submits thrs statement for 4 mhangmg its reglstered office or registdred agent, or both, in the State of Florida, | am famitiar with, and acceat
the obligations o stered a
—
M % / 3/ / 09
dE 7

SIGNATURE
Signamre typed or printed name ol mgis:emd agent and lite i applicable. (NOTE: Regislered Agent sigrature required when reinslating)
m‘fa } 9. Election Campaign Financing $5.00 May Be
Due mber 7, 2005 Trust Fund Contribution. [0  Addedto Fees
10. QOFFICERS AND DiRECTORS L~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRERAOAS IN 11
TITLE P o ete TALE (% EZThange (3 Addition
NAME BREINER-GHAREEST. NAME Arna Ca u\i vad
STREET ADDRESS | SR-BEEAYVE- smecaooness | 18a Wik iseud
crv-st-zp | NEAWLSMYRNA-BEH-FH32169 avstzr | Gdopwoayel. VL 3a Y )
TILE vPS [ Detete TALE hd (A Chkmge [ Addition
RAME BREINER, NANCY W NAME
STREET ADURESS | B24-EEEAWE STREET ADDRESS | j G &\ Hlois eus W4
SY-sT-7F | NEW-SWYRMNA-BGH-EL-32460- CITY-§T-2P &cz waker Fo 3 2 ] /
me T O pelete TILE Peinge hraition
NAME GALLFEED-ANNA NAME Lee Loa\\Lec
STREET ADDRESS | B34 INOOBEFRUDGE DR STREET ADDRESS 003 Summeroe Lane
on-stzp | MELBOWRMNERL-32048- CiTy-57-2ip O(lando FL. 32839 298
TMLE {7 Detete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME [0 pelete TILE [[J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S5-2P CITY-ST-2IP
TLE [ Delete TMLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Ciry-S1-2P

12. | hereby centify that the information supplied with this fi !mg does not qualify for the exemption stated in Section 119.07(3K1), Florida Statutes. 1 further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corpaoration or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: M Cod ) Ao Can £idd gajos  3%b-Ya3-%I]7

SIGNATURE AND TYPED GR PRII'I’ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




