2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR} FILED

DOCUMENT # 583296 . Apr 08, 2005 08:00 AM

- Entty Name Secretary of State
CAMERON MARINE INC.

Principat Place of Business ’ © Mailing Address
1440 SE 15 8T 1440 SE 15 8T
SUITE 2 T - SUITE 2
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
Suite, Apt. #, ele. T I Suita, Apt. #, elc. o fSt MOCRE CReE034 (10/04)
City & State - - City & State ’ ) 4. FE| Number Applied For
- 65-0296955 Nat Applicable
Zip Country Zip Couniry 5. Cerfificate of Status Desired .} $8.75 "’fddiﬁ"”m
Fee Required
6. Name and Address of Current Ragisterad Agent o 7. Name and Address of New Registered Agant
—— — — - S — — e ol s -
?ﬁh%EéE F:LSJCSETC' . - | Strest Address (P O. Box Number is Not Acceptable) T

SUITE 2 _
FT LAUDERDALE FL 33316

City FL Fp Code

8, The abava named entity submiis this statemant for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. [ am famifiar with, and accept
the obligations of registered agent. i '

SIGNATURE

Sgnature, typed o prntad name of regrstered agant and tils If apbicabls THOTE REgtored Rgent signature requed when reinststing] B DATE

FILE NOWU! FEE IS §150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Flotida Departnent of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. j OFFICERS AND DIRECTO'RS - 1. ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11

TITE PVS ) R T pelate e 3 Ghange [ Addition
NAME GADE, BRUCE C. NAME
STREET ADDRESS | 1440 SE 15 ST #2 SIFEE ABDRESS G342

ory-s1-2p  |FT LAUDERDALE FL. Y s1-2p rmsﬁlﬁu}!%iagﬁggtm A 15000

TTLE ™ 7] pelete
NAME GADE, BRUCE C.

STREET ADORESS | 1440 SE 15 8T #2

CTY-57-2P FT LAUDERDALE FL

THLE OJchange [ Addition
NAME

SIRFFT ADDRESS
CITY-81. 217

i ) "7 efete ) + g [ Change [T Addition

HAME NAME
STREET ADDRESS STREET ADDRESS

oIY-§T. 7P GPY-5T. 2P

L o Clpelete ~ § mme ' Clchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2F G ST AP

e T B T 7 Delele e o [Clchange  [T] Addilion
NAME HAME

STRECT ADDRESS STREET ADDRESS

CTY-55-1P CITY-5T.7P

e 4 ) ] Delete nie I Change [T Addiion
MAME HAME

STREET ADDATSS STRELT ADDRESS

CiTY- §T-2P L CTY $1-2IP

12. | hereby certify that the information suppliad with this ﬁlinc? does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes | further certify that the infermation
Indicated on this report o7 supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath, that | am an officer or director
of the corporation ar the réceiver or trustes empowared to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117f
changed, or on an attachment with an address, all other like empowered.

SIGNATURE: BRUCE GADE "/—"{,9/95 557523013/

SIGMATURE AND TYPED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Ozytma Phone £




