2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 668074

1. Entity Name

CAMPANIELLO IMPORTS OF FLORIDA, INC.

Principal Place of Business

180 N.E. 39TH STREET
MIAMI FL 33137

Mailing Address

225 EAST 57TH STREET
NEW YORK NY 10022

2. Principal Place of Business

. Mailing Address

Suite, Apt. # etc

Suite, Apt. #. etc.

FILED
Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 90054 045 ***150.00

e S A U VAV ETE ;]

AR AL

CAMPANIELLO, THOMAS .
180 N.E. 39TH STREET
MIAMI FL 33137

MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
13-3036890 Not Applicable
e Country p Country 5. Certificate of Status Degired 0 $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Hame and Address of New Registered Agent
Name

Street Address (P 0. Box Number is Not Acceptable)

City

FL Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signature. lyped or printed name of registerag agont and title if applicab!s.

{NQTE: Registared Agenl signaturg required when reinstating) ' BATE

9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. Added to Fees
10. OFFICERS AND D!IRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ] Delete TITLE [l Change [ Addition
NAME CAMPANIELLO, THOMAS NAME
STREET ADDRESS | 225 E. 57TH STREET STREET ADDRESS
CITY-ST-ZP NEW YORK NY CITY-5T- 2P
TIE ST O Delete TITLE I Change  [] Addition
NAME CAMPANIELLO, THOMAS HAME
STREET ADDRESS | 225 E. 57TH STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2IP
TME [ petste TILE [ Change [ Addition
NAME NAME
STREETADDRESS |~ 7~ - h STREET ADDRESS - - - T
CITY-ST-2IP CITY-ST-2IP
TITLE 3 nelee TILE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TLE [ Detete TTLE [ Chiange - 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TIME - 3 oelete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIFY- ST-2IP CITY-$7- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
ingicated on this report or supplemental report is true and accuraty
of the corparaucn or the receiver or trusteq empowered to exe.cut

and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

is report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11t

1 18] oy

Dayume Phone #

Date \




