2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) Apr 18 FZIJE,EDOS-OO AM
a7 b ¢

-DOCUMENT # POG000082070
1. Entty Name Secretary of State
CAMM ASSOCIATES, INC.
Principal Place of Businassl - = - Mm_h?]ailing Add‘ress =
16401 GOLF CLUB RD 16407 GOLF CLUB RD
APT 101 . APT 101
WESTON FL 33328 - - WESTON FL 33328
e T e W 11114
Suite, Apt. #, etc. S : Suite, Apt. #. ele. l . 1st MOORE CR2E034 (10/04
City & State T wyacee ' : 4. FEI Numbar Appied e
e — . ] 85-0705411 Mot Applicable
Zip Country Zp Country 6. Certificate of Status Desired O gese'gg;‘f%gggi“"ﬂ
6. Name and J_!\_ddress of Current Hog!stera.d- Aﬁeﬁt e 7. Namo and Address of New Registerad Agent
Name !
?gmsé%lm’: Iéﬁﬁ\B(EF‘{O AD Streat Address (Pb. Box Number is Not Aoéeptable] .
SUIET #101 ) -
WESTON FL 33326 . .
R City FL Tle Code

E. The abova named entity submits ﬂ'us statement far the purpose of changlng its reglstered office or regrstered agent, ar beth, in the State of Flatida, 1 am famitiar with, end accept
the obligations of registered agent.

SIGNATURE R i

Sgtalwe, hpod of pm\ﬁ' naere of mgrﬁieled agem and e d aopicable [NOTE Regstersd Agant sgnalurs required when reinstating) CATE

FILE NOW1l! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florlda Depament of Stats

9. Election Campalgn Financing ~ $5.00 May Be
Trust Fund Contrbution. ] Added to Fags

10, e OFFICERS AND DIRECTORS [ 11, “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

e p 7 Delete R T [ Change [ Additian
NAME ROTHSTEIN, HARVEY . F NAME LONO0E1 2990

STRIETADORESS | 18401 GLOF CLUB RD. #101 STREET ADDRESS 418400 § o1 IDQ ang 1511, 0
crv.st-gp WESTONFL 33328 ) . L. gurs-e 1 o
TILE \' ™ Delete Ui [J Change DAdm’uen
NAME ROTHSTEIN, GAY D NAME

SIREET ADDRESS | 16401 GOLF CLUB RD. #101 STRLET ADDRESS

civ-5T-zp  |WESTONFL33328 B KRR

e [ Celete TILE ) Change ] Addition
NamE NAME

STREET ADDRESS STREET ADDRESS

cIry.51-21p R . Ruvsiwe )

TITLE . [ Daiete TILE Cleohange (3 Addition
NAME NEME

STREET ADDRESS STRLE] ADDRESS

CifY-5T-2p o _ [ civ-stap )

g [ Deletz Nk . [ change  [] Addition
NAME NAME

STREET ABDRESS STREET ADDAESS

CIry.81-2p o ) LiIY-51-2P . i
TILE [ patete TILE [ chenge  [J Addition
MAME J NAME

STREET ADDRESS STREET ADDRESS

ey stz _ CHIY=S§- AP

12, | heraby certify that the lnformatlon supplied wrth this filin g does nat quahfy far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o suppblemental repart Is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trusiee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Black 11 i
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: AL/Z’% //Myg,/ﬂf)fs TE ‘//f%\/ (9"/790”7 361

I)‘!RE AND T\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylrme Phora ¢




