2002 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) - FILED

DOCUMENT # P98000053210 Feb 28, 2004 08:00 AM
1. Entiy Name Secretary of State
CAMP CONSTRUCTION, INC.,
Principal Place of Business ) Mailing Adaress o a
3620 NE 2ND AVE 3620 NE 2ND AVE
MiIAMI FL 33137 MIAMI FL 33137
s wmmme————— NI R A
Sufe, Apt #, etc. Suite, Apt #, etc. B o MOORE B CR2EN24 {1 1/03)
City & State ' T | Cuay&sae o 4. FEI Number - Apphed For
) 55'08250 10 Not Apglicable
Zp Cauniry Zip Couniry 5. Cenificate of Status Desired [ §g—;‘:e5q lﬁfj;ﬁf’”a'
€. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agert " -

Narria ~ - — jin——

ggﬁgzN’O%YHELST 2ND AVENLE Sirge! Address (P.O. Box Number is NotAccer:!ta_ble) —

MIAMI FL 33137 =

City - FL Zip Code

8. The abave named entity submits this staternent {or the purpose of changing its registered office or registered agent, or both, in the: State of Florida. | am familiar with, and accept
the obiigations of registered agent. -

SIGNATURE e L — e
Signatute. wped of prraes narne of registerad agent and Yite it apohzable (NOTE Rogslared Agent s;gnatua reaurred whi:ﬂ rawnslanng) . DATE
FILE NOW!! FEE IS$15000 = . . . ‘
- D Election C N Fi
After May 1, 2004 Fee will be $550.00 TristlFundags:lTr?;uti:: rene ] fdsd‘e?:l?ohgzis °
Make Check Payable to Florida Department orl State :
10. OFFICERS AND D!HECTOHS 11. ADDITIONS/CHANGES TO_OFFICERS AND DIRECTORS IN 11 )
TTLE SOVT [ pelete TILE [JChange [T Addilion
NAME STATZ, KAY M NAME
SIREET ADDRESS 3616 N.E. 2ND AVE. STREFT ANDRESS
oY ST-2p MIAMI FL 33137 o . CITY-ST- 21 o
THLE P O Delete 1TE [0 Change ] Addition
NANE STATZ, KAY M NAME
STREET ADDRESS 3616 N.E. 2ND AVE, STREET ADDRESS
onv-stze | MIAMLEL 33137 o Ty -51-27 , UDDDOROT1 136
TILE [ petete TITLE LA A4 -RE - Blﬁ dﬁﬁﬁ M U?il Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2P oty -St-Tp o
TITLE ] Delete TITLE [ Change [ Addition
WA NANE
STREET ACDRESS STREET ADDAESS
CITY-ST-2F . CITY-ST- 21 7_
me [7] Delete e (I Change l:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P o | ovstze _ , o
MLE [T Delete TTLE CIchange [ Addition
NAME HANME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P § ovesr-ze

g, tioes not gualify far the exemption stated in Section 118.07{3)), Florida Statufas. i further certify that the jnformation
/aceurate and that my signature shall have the same legai effact as if made under oath, that | am an officer or director
gt J0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

12. | hereby cerify that the information supplied with thxs il
indicated on this repori or supplemental reporiia
of the corporation or the receiver or trustes e
changed, or on an attachment with an addres All Ather like empowared.

SIGNATURE: \ Il WAy 1r. Shate Z/{i‘/fﬁ" FEC-2/0-3C 23

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




