2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 29,2004 08:00 AM

DOCUMENT # V44681 Secretary of State
1. Entity Name L

FAMCAM, INC.

Principal Place of Business *-h.;ailing Addreés

650 ATLANTIS ROAD 650 ATLANTIS ROAD

MELBOURNE, FL 32904 US MELBOURNE, FL. 32904 US

1 \INOUILR AR

04272004 No Chg-P CH2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE rRTEr— FopiosFor

53-3128465 Naot Applicabla
" ; $8.75 Additional
5. Certificate of Status Des?lred O Fee Requied

6. Name and Address of Curr-én-tTae_ggtered Agent

530 & ELALBOR CITY BLVD DO NOT WRITE
MELBOURNE, FL 32001 -~ - - IN THIS SPACE

B. The above named entty submils this statement for the purpese of changng its registered office or registered agent. or bath, in the State of Florida, 1 am familiar with, and accept
the vhHgations of registered agent

SIGNATURE

S gnature, lyped or prinled name of registered Bgenl and it ! appiicatie (NOTE Regislgrect Agert signatu-e requrrad when reinstating) DAITE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution [0 Addedto Fees

10. OFFICERS AND DIRECIORS |

HTLE D

NAME CHRISTIAND, FLO
STREET ADDRESS | 650 ATANTIS RD. -
ore-sT2p | MELBOURNE, FL 32904 MO0 40445

LE VP =S IE3-001 150, 00
NAML PERNA, ROBERT
STREET ADDRESS | 650 ATLANTIS RD
CITY-57-20P MELBOQURNE, FL 32904

TITLE
MNAME

s DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-5i-21P

Witk

NAME

STREET ADDRESS
oITY-87-21P

TTLE

MAME

STREET ADDRESS
oy -§T-21P

12. | hereby certify that the infarmation supplied with this filing does nolt qualify for the exermption staled in Saction 119.0?%3)6). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as i made under oath. that | am an officer ot director
of the corporation or the receiver or trustee émpowered 1o execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or 0n an atta:irn‘e%jl addr ith all other like empowered.

]

SIGNATURE:

Flo Christiano,Pres. 4-27-04 321-724-06

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Gaia Davirra Phors 4




