2004 FOR PROFIT CORPORATION-

ANNUAL REPORT (AR)

DOCUMENT # F95000004920

1. Entity Name
CAMERICAN INTERNATIONAL, INC.™ =~ - =

Principal Place of Business

45 EISENHOWER ORIVE
PARAMUS N.J 07652

us

Majling Address

45 EISENHOWER DRIVE
PARAMUS NJ 07652
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, etc.

FILED
~ Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90658 040 ***150.00

Jiualail

I T

MOCORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
47-0676720 Mot Applicable
Zip Country Zip Country $8_75 Additional

5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Cutrent Flegislered Agent

7. Name and Address of New Registered Agent

THE PRENTICE HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

T e i e i L N AN

B T T, BV U

£ B T

Slreet Addrass (P.O. Box Number is Nat Acceplable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or pnnted name of registered agent and tifls f applcable

{NOTE: Registered Ageni Signaturg faquired when reinstahng} DATE

8. Election Campaign Finarcing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE T O pejete Tms E Change  [J Addition

NAME BRESLAW, JAY NAME Breslow, Jay

STREET ADDRESS | 668 BIRCHWOQD DR STREET ADDRESS 668 Birchwood Drive

Gry-st-ZP | WYCLCOFF NJ 07481 CITY-S7-21P Wyckoff, NJ 07481

TITLE P ] Delete TITLE [] Change [ Addition

NAME ABRAMSON, LARRY NAME

STREET ADDRESS [ 181 YOUNGS RD STREET ADDRESS

CITY-ST-7P MAHWAH NJ 07430 CITY-ST1-2IP

TME El Detete TITLE O change [ Addition
FMAME ™™ T} T T s s ST b s e e S S e R NAME —— — _— —— T mm -

STREET ADDRESS STREET ADDRESS

CAY-St-2P CITY-ST-2iP

TITLE [T petete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-ST-ZIP

TITLE 7 telete THE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelste THLE [JChange  [3 Addition

NAME NAME

STREFT ABDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | herehy certify that the information supplied with this filing does not qualify for the exempiicn stated in Sectien 119.07(3){}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an ofticer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ﬂ?}o\ e Lo

Tey Rresfow

wfiloy Lol- TR - Dby

NETUREMIND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

Date Dayome Prone §




