ANNUAL REPORT (AR)

DOCUMENT # 426418

1. Entity Name

CAMPANILE & ASSOCIATES, INC.

Principal Place of Business

6420 S.W. 147 STREET
SgRAL GABLES FL 33158

Mailing Addrass

6420 S.W. 147 STREET

CORAL GABLES FL 33158
us

FILED
Apr 21,2005 8:00 am
ecretary of State

04-21-2005 90256 014 ***158.75

S

50041887

O

FL

2. Principal Place of Business 3. Mailing Addsass
Suite, Apt. #, sic. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
“ 59‘1 4861 15 Not ApDﬁCE
‘e Country e Gouniry 5. Certificate of Staius Desired $8.75 acaiional
Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent e L
= Name B
| .
gzIAZN(;PSA \NN L1E A'I';'_ g%qSEET Sirest Address {P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33158
City Zip Code

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

SIGNATURE

{NOTE Ragetarad Agant

DATE

9. Election Campaign Financing
Trust Fund Contribution.

il

$5.00 may e
Added to Fees

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
e D T Dalete TE Y change [ Addits
AL CAMPANILE, LOUIS R NAME
SIMET ADURESS | 5420 S.W. 147 STREET STREET ADDRESS
| CIFY-ST-2P CORAL GABLES FL 33158 CITY-ST-21P
TITLE S§TD [ Detets TIILE (O change [ Additi
NAMT CAMPANILE, ELISABETH NAME
SIREET ADDAESS | 6420 S.W, 147 STREET STREEY ADGRESS
CITY-S1-2P CORAL GABLES FL 33158 cY-SI- 7P
e VPD-T - T Datste TITLE b [7change~ [ Additi
- CAMPANILE, ANTHONY NAME »
SIREETADORESS 6420 S.W. 147 STREET STREE} ADDRESS
CiTY-SI.2IP CORAL GABLES FL 33158 CITY-ST- 2P
nme 7 pelete TIILE [J Change  {] Additic
NAME NAME
SIREET ADDRESS STREET ADDRESS
cry-S1-21p CIY-$7-7P
THE 3 Detete HILE (O change [ Additio
NAME HAME
STREET ADDRESS STREET ADDRESS
CiyY-S1-2IP Cily-St-zp
e (] Datete TLE Jchange [ Auditio
HAME : NAME
STRLT ADDRESS STREET ADDRESS
COY-ST-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation o the recetver or rustee empowered ko execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block iDor Block 1% if

changed, or on an attachment - *h an address, wi

: o 08 (_Au '
SIGNATURE: %ﬁgﬁmmw o7 oo on o

T nther fike empowared,

4S5

Date

_30{;_%/_- (935



