2004 FOR PROFIT CORPORATION

ANNUAL REPORT"”

FILED
May 03, 2004 08:00 AM

DOCUMENT # P97000043960

1. Entity Name
CAMEOQO PROPERTIES, INC.

Secretary of State

Principal Place of Businass

32-C SE OSCEQLA STREET
STUART, FL 34994 US

Maifing Address

32-C SE OSCEQLA STREET
STUART, FL 34994 LS

DO NOT WRITE IN THIS SPACE

AR A

04292004  No Chg-P CR2E034 (10/03)

4. FEI Number Appliad For
65-0770584 Not Applicable

5. Certificate of $tatus Desrred I $8.75 aduitional

Fag Required

6. Name and Address of Current Regiatered Agent

VITALE, STEVEN G
32-C SE OSCEQOLA STREET
STUART, FL 34994

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent {for the purpase of changing its registered office or registered agent. or bath, in the State of Florida. | am fFamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped o piirted rame of reqistered agent and 1ile it applicani2

{NOTE Regstered Agent sigralure reqused when reinsiaing) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Feos LHH )

b | |
150304

10, QFFICERS AND BIRECTORS |
e VPD
NAME VITALE, STEVEN G

STREET ADORESS | 32-C SE OSCEOQLA STREET
CiTy-§1- 2P STUART, FL 34994

TILE PD

NAME DAVIS, JAMES R
STREETADDRESS | 5290 HIATUS RD.
CIFY-ST-2P SUNRISE, FL 33351

s sD

NAME HANSEN, ELMER F

STREET AODRESS | 512 SWEET BAY CIRCLE
CIry-S7-21P JUPITER, FL 33458

e

NAME

STREET ADDRESS
CITY-87-27

TImLE

NAME

STREET ADDRESS
CIY-3T-2IP

[1F

NAME

STREET ADDRESS
Ciry-st1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informaton supplied with this filing does not gualify for the exemption stated in Sectian 113.07(3)i), Florida Statutes, [ further certify that the information
indicated on this report or supplamental report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o1 the receiver of ruslee empowered 1o execule his report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changad, or on an attachment with an address, with gl othegtke empowerad,
SIGNATURE: ALY L iﬁ L Lw

(TURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘5// W/fte Y K72 202

Daytme Fhone #




