* 72004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000060519 Apr 19,2004 08:00 AM

1. Enty Name Secretary of State

CAM-S1L PROPERTIES, INC.

Principat Place of Business Mailing Address

674-698 BAYSHORE BLVD 1562 CROWBERRY LANE

PORT STLUCIE, FL 34985 WS SEBASTIAN, FL 32958
01282004 Mo Chyg-P CR2ED234 (10/03)

DO NOT WRITE IN THIS SPACE Py eI
65-0766690 . Not Appticable

5, Certificate of Stalus Desired [ fg;g ljf:f""a’

8. Name and Address of Current Registered Agent

1552 GROWBERRY LANE DO NOT WRITE
SEBASTIAN, FL 32958 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Clorica. | am familiar with, and agcept
the obilgations of registered agent ’

SIGNATURE -

Signalae, hped o punled ae of -eg it agent and Lie | appleable MOTE. Fegisicrod Agent sigmalut ronaod whe ~einstal g - DA.T-':
FILE NOW!I! FEE IS $150.00 9. Eiection Camoaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Truet Fund Contribution. [0 AddedtoFess
10. CFFICCRS AND DIRCCTORS |
TITLE D
NAME MAZZILL], CAMILLE
STREET ADDRESS | 131 ALICIA DRIVE
GTYSTZP | NGRTH BABYLON, NY 11703 U0t 1 8S3T '
Tme D ' 4419/04-80073-018 150. 00
NAME MAZZILLI, FRANK

STREET ADGRESS | 131 ALICIA DRIVE
CITY-ST-2P NORTH BABYLON, NY 11703

TITLE D
NAME MALZONE, CATHERINE

STREET 8 MEADOWOOD LN
GTFI:V-S:DZ?:ESS FARMINGDALE, NY 11735 DO NOT WRlTE

i y IN THIS SPACE

HAME MAZZILL], SILVESTER
STREET AGDRESS | 131 ALICIA DRIVE
GRY-ST- 2P NORTH BABYLON, NY 11703

TIE

NAME

STREET ADDRESS
Ciry- 81 ap

e

HANME

STREET AODRESS
CiTY-ST 2P

12. | hereby certify that the intormation supptied with this fling does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
Indicaled on this report or supp'emental repoert is true and accurate and that my signature shall have the same lega effect as if made under oath, that | am an officer or director
aof the corporation or the recsiver or rusiee empowered (o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11t
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: \ZIK;M p) A 5//11{/0?2

SIGNATURE AND TYPED OR PRINTED NAME GF il OFFICER OR DIRECTOR Daie

St P ¢

Camiile Flazz. /5’




