—

* " “'2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P95000025402

1. Entity Name

CAMSCO INT NATIONAL, INC.

i

ecretary of State

04-19-2004 90363 033 ***150.00

Principal Place of Business

6906 NW 50TH ST
MIAMI, FL 33166

Mailing Address

6906 NW 50TH ST

us MIAMI, FL 33166

us

14004218

DO NOT WRITE IN THIS

SPACE

RO R

04012004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0570299 Not Applicable

1 $8.75 Audiional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

_RAMOS ALBIN
8045 S.W. 107TH AVE.
SUITE 118
MIAMI, FL 33173-4681

- DO NOT-WRITE -
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entily submitg this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Regislered Agant signatura required when reinstating}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND GIRECTORS

-

VP

CONTRERAS, RICARDC A

8045 S.W. 107TH AVE, SUITE 118
MIAMI, FL

e

NAME

STREET ADDRESS
GITY-81-2IP ~

TITLE P

HAME RAMOS. ALBIN ]
STREET ADDRESS | BO45 S.W. 107TH AVE,, SUITE 218
CITY-ST-2IP MIAML, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-s7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIne

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

supplied with thi;
antal report is

12. | hereby certify that the informati
incicated on this report or suppl
of tha corporation or the raceive)
changed, or on an attachment

SIGNATURE:

an gddressfwith

Plesioeni”

ling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the information

te and that my signature shall have the same legal effact as if made under cath; that | am ar officer or director
@ this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
empowerad.

SIGNATURE AND TYPED OR PRINTED NAME O

b ]
IGNING OFFICER OR DIRECTOR

0d-10-04_(305) 6’70—723#

Date Daytin& Phone

{

-



