- .2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AH)

DOCUMENT # P98000053210

1. Entity Name
CAMP CONSTRUCTION, INC.

Principal Plage of Business T TWailing Address !
3520 NE 2MD AVE 3620 NE 2ND AVE ”
MIAMI FL 33137

MIAMI FL 33137

2. Principal Place of Business__

3. Mailing Address

i

FILED
Feb 24,2005 08:00 AM
Secretary of State

IRARI

I

Suiter, Apt. #, stc. Suite, Apt, #, etc, 1st MOORE CR2E034 (10/04)
City & State T N " City & Stats 4. FEI Number Applied For
65-0825010 Not Applicable
o Gountry Zp Gountry 5. Cortificate of Status Desied [ $8-75 Additional
Fee Required
6. Name and Addrass of Current thmnrad Agent 7. Name and Address of New Registerad Agent
I i Name ) i
STATZ, KAY M

3616 NORTHEAST 2ND AVENUE
MIAMI FL 33137

Strest Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity stbmits this statement for the purpose of chariging its registered affice o registered agent, or bath, in the State of Florida, | am familiar with, and accent

tha abligations of registared agent.

SIGNATURE —

Signature, typad of printod nama of ragfstered agent and T if appficable

ﬁlO‘f‘E Ragislered Agont signature required when reinstating)

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Departiient 4f State

PR LR

$5.00 May Be
Added fo Fees

9. Election Campalgn Financing
Trust Fund Cantribution. [

10. OFFICERS AND DIRECTORS 11. ADDIT)ONS}CHANGE S TO OFFICERS AND DiRECTOFIS IN 11
TE = |SDVT - T [ Dalels N e O Change [ Addition
NAME STATZ, KAY M NAME
STREET ADDRESS (3616 NLE. 2ND AVE. STRECT ADDRESS
CY-S1-21P MlAMI FL 33137 CIfY-ST-2P
e P T T " [ pelete T0E TN E07 18 Tl change [ Additlon
NAME STATZ, KAY M NAME fidd 2 A 0R-BOG T 4-G20 18000
| STRECT ADDRESS | 3616 NLE. ZND AVE, SIREET ADDRESS
CrY.ST-ZP | MiAMI FL 33137 CIY-ST-2F
e 3 Detete "~ - TTF [ Change 1 Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2iP CIFY-ST- TP
e ) ) T velete * ne [FChange [ Addition
NGaE =~ NaME
SIREET ADDRESS STRELT ADDRESS
iy -§1-2i CIFY-ST-21
TiTLE C ] Delete niLe [Jchange [ Addition
NAME NAME
SIRELT ADDRESS . STRIFTADDEESS
GITY-ST- 7P iry-st- 2P
WILE o [ delete TR i O change [T At
HAME + Name
STREET AUDRESS SIREET ADDRESS
CIy-§1-29 CIFY-SE. 2P

12. | hereby cettl[g that the information supplied with Tiis f' ihg-ggbes not qualify for the exemption siated in Section 119, OT(3)0), Florida Statutes. | further cartify that the information
d gecurate and that my signature shall have the sarme legal efiect as if made under oath; that | am an officer or director

indicated en
of the corporation or the receiver or trustea am
changed, or on an attachmapit with an addrass,

SIGNATURE:

is report or supplemental report ig-iru®

xecute this report as required by Chagter 637, Florida Statutes; and that my name appears in Block 10 or Block 111
ot atfler Tike empowerad.

sy Fr. Shete 5/224’-5

FEC-2iv- 3693

sam-n.iﬂVmb yfre‘o R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=7 T

“Date Deytene Phone ¥




