2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15,2004 8:00 am

DOCUMENT # P98000017007

1. Ertity Name

CAMARDA ENTERPRISES, INC.

ecretary of State

04-15-2004 90044 041 ***150.00

Principal Place of Business

3561 POWERLINE ROAD
FORT LAUDERDALE FL 33309

Mailing Address
3561 POWERLINE ROAD

FORT LAUDERDALE FL 33309

~3U4ILIU |

1

2. Principal Place of Business 3. Mailing Address

I

I

IR0

Suite, Apl. #, etc. Suite, Apt. #, elc.

CAMARDA, ELIZABETH
3561 POWERLINE ROAD
OAKLAND PARK FL 33309

s

a

MOORE | CR2E034 (11/03)
i
City & State City & State 4, FEI Number ; Applied For
65-0821 684 Not Applicable
Zi Count Zi Co : it
B ountry ° untry 5. Certificate of Status Desired | $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NI B = S = beem s el NamesTT e oo e e —— -

NI M ol
|

Street Address {P.0. Box Number is Not Acceplatie)

City

Zip Code

FL

the otiligations of registered agent.

SIGNATURE

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

Sgnatuie. typed or prnted name of registersd agant and titte if applicabla

(NOTE: Registered Agent signature required when reinstating}

[
i

DATE

]
|
9. Election Campaign Financing
Trust Fund Cunlr{b;ulion.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SPDT [ Delete TLE | O change [ Additicn
NAME CAMARDA, FRANK C AW !
STREET ADDRESS | 405 S. RIVERSIDE DR STREET ADDRESS |
ory-sT-2P [POMPANO BCH FL 330652 CrY-ST- 2P |
TMLE v O telete TLE : [ Change {7 Addition
NAME CAMARDA, ELIZABETH NAME '
STREET ADDRESS [B77 NW 133 WAY STREET ADGAESS l
on-si-2e | PLANATAION FL 33325 CITY-S1-2P 1
L ] . - 3 Opeete  § e ~ L i _ L] Change _ (7] Addition
I Y TTTToeTE T T T T T ¥ e T T T ™ A o
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P GITY-53- 7P | :
TILE O oalete TITLE | [ Chenge [ Adition
NAME NAME g
STREET ADDRESS STREET ADDRESS !
CITY-5T-2P CITY-ST-2IP !
TTLE 1 Delete TITLE | [ cChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS |
CITY-ST-7P CITY-ST-21P l
TITLE [ Delete TMLE | [ Change [T Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-S1-2F CIFY-ST-2P i

changed, or on an attachment with an address,

Elrzabeth
' SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\A&?U olher‘lrli?;npowere . W
it “’,/% /) _;/04 (0s¢)5% 79224

SIGNATURE AND TYPED OR PRINTED NAME OF SIGM OFFICER ORDRECTOR

Date ay{lme Phone #




