FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P95000004400 04-25-2005 90301 047 **150.00
1. Entity Name
CAMU DIVENTURES, INC.
Principal Place of Business Mailing Address TN vYVIULUY
3932 BARKIS AVE. 3932 BARKIS AVE. . . )
BOYNTON BEACH, FL 33436 US BOYNTON BEACH, FL 33436 US ) .
S — s DT M GOARE
13005 Setber tv. | /do0% Serber v
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182005 Chg-P CR2E034 (10/03)
City & State Cityf State N 4, FEI Number Applied For
Mﬂ/ﬂ Y. SPUNVE, U A’ MG}’W _\J\q’ 65-0547823 Not Applicable
Zipa ; q’o—[ Coumpﬂug ZipoL }l‘( O*-I Counuy—(l-zg 5. Certificate of Status Desired [ fg'gga:’::m“a'
— 6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent
' Name
CARY, SEANM .
30932 BARKIS AVENUE Street Address (P.O. Box Number is Not Acceplable)

BOYNTON BEACH, FL 33426

City FL I Zip Code

8. The above named entity submits this statement for the purpese 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 I, 4{ -0 ] o5~

Slgmt\.TE.'lypod of piinled name offfegisterad agent and litle if applicable. (NOTE: Ragisterad Agent signature raquirad when reineating} DATE
-
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. A Added to Feas
10, OFFICERS ANO DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS 3 beleta TILE . @.change ] Addition
NAME CARY, SEAN M HAME 12008 Se tter v
STREET ADDRESS | 3932 BARKIS AVENUE SIREET ADDRESS .
omv-s-zp | BOYNTON BEACH, FL 33436 s | FHAGMCES g, VA axyoT
TILE O Delete TITLE [ Change [ Agcitien
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2iP CITy-51-2IP
TITLE : ] Dejete TITLE [ Change  [TJ Addition
REME - - ] .. NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME O petete TIne O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-81-27 Cury-sr-2p
TAILE [ Deiete TTILE O Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-57-21P
TITLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF GIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi}, Florida Statutes. | further certify 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 oath; that | am an officer or director
ol the corporation or the receiver or rustee empowered 10 execute this repon as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other ke empowered.

SIGNATURE: %ﬂ/’/‘ﬁ _, HaoloS
AND TYPED OR PTED ruz OF SIGNING QFFICER OR DIRECTOR Cato ¢ Daytime Phone #

7




