2004
' ANNUAL REPORT (AR)

5
FOR PROFIT. CORPORATION

FILED

-DOCUMENT # P96000082070

1. Entity. Name -

CAMM ASSOCIATES, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91288 046 ***150.00

Principal Place of Busingss Mailing Address

16401 GOLF CLUB RD 16401 GOLF CLUB RD
APT 101 APT 101

WESTON FL 33326 WESTON FL 33326

2. Principal Place of Business 3. Mailing Address

[

LN

[l

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03
City & State City & State 4. FE! Number Applied For
65-0705411 Not Applicable
Zip Country da Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —— - P - - — . . Name _ . _ Cen e e —_—
RUTHSTEIN, HARVEY
A -
16401 GOLF CLUB ROAD Street Address (P.O. Box Number is Not Acceptable)
SUIET #101

WESTON FL 33326

City Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

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

Signature. typed of printed name of registered agent and titig i appkcable.

{NOTE: Registered Agent signature required when remsiatiog)

DATE

oy

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME P [ Detete TILE [ change  [J Addition

NAME ROTHSTEIN, HARVEY NAME

STREET ADDRESS | 16401 GLOF CLUB RD. #101 STREET ADDRESS

CITY-ST-2IP WESTON FL 33326 CITY-ST-2IP

TImLE v 7 Delete TIME [J Change ] Acdition

NAME ROTHSTEIN, GAY D . NAME

STREET ADDRESS | 16401 GOLF CLUB RD. #101 STREET ADDRESS

CITY-5T-21P WESTON FL 33326 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
=~ NAME D - e 2" - -- - - == me Tl NAME - - — - —- _— F o 7 e L e St m D e e

STREET ADDRESS STREET AGDRESS

£ITY-$T-7IP CITY-5T-2IP

e 3 Dalete TITLE [Ochange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-51-7iP

THLE ] Delete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TIMLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supnlied with this filing does not gualify for the exemption stated in Section 119.07(3){1), Florida Statutes. t further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PED OR PRINTED NAME OF SIGNING OFFICER OR DIR

SIGNATURE: ;45 Gz Harve, CopfsTEW

TOR

Daytime Phane #

f/{é% 1 OH-EEEOS

7 7



