2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ - FILED

DQCLIMENT # M31654 Feb 11, 2004 08:00 AM
- By Home Secretary of State
A, CAMPILLO GROUP, INC.
Principal Place of Business Mailing Address
11377 WEST FLAGLER STREET P.O. BOX 398056 . —
MIAMI FL 33174 MlAME BEACH FL 33132
i s |[ IR DRI
Suite, Apt. #, etc. Suiie, Apt #. elc. MOORE CHR2EN34 (1 1/03)
City & State ' City & State 4. FE{ Number Applied For
B , L 58-2735326 Not Applicasle
Zp Country Zp . Coumry 5. Certificate of Status Desired O gig?q lﬁfégtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
MName
|'1'!1E §7H7E ﬁVAE’SJ-]['-J %&%?_Fé!ﬁOSSTREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174 I
Cily ' FL | 2 code —

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

SIGNATURE — . ' e

Signature tvped or printed rame of registered agant anﬂ tite d apancahn ENOTE. Reg: o Agent Tegquted wh.an s Yl TWTE
111 o
FILE NOWLI FEE IS $150.00 . . EES 9. Election Gampalgn Financing $5.00 May Be
Alter May 1, 2004 Fee will be $550.00, B Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florlda Deparlment of State
10, DFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE BsT [ Defete TITLE Flchange 7T Addition
HAME CAMPILLLO, ANDRES NAME
STREET ADDRESS [ P.Q. BOX 398056 N/A STREET ADDRESS
ory-sT-ZP | MEAMI FL 33139-0056 ) oY -5T- 2P ) J—
TILE [ elste TiTLE HOO0oNn4sE3E: [Jchange 2] Audilion,
e rate 02/11/04-80053-012 150.00
STREE[ ADDRESS STREET ADDRESS
CITY-§7-2P 7 CITY-S1-21p
TIE O pelete TME £ Change D Addxtlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P B ' £ITY-§1- P 7 B .
TITLE I Deiete THLE [ Change El Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P o CIFY-ST-ZIP -
THLE ] Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - 7 CIPY-8T-2P -
TILE [ pelete TITLE [ Change E] AddllIDﬂ
NAME NAME
SIREET ADDRESS STREET AGDRESS
CITY-ST-ZIP _ CIv-S1-2IP o

12. 1 hereby sertify that the information supplied with this filin 3 does not qual:fy far the exemptpn stdied in Section 119.07(3)(), Florida Stalutes. | funher ceartify that me lnforrnauon
indicated on this report or supplemental report is rue and accurate and that my signaturefshall have the same legal effect as if made uncler oath; that | am an officer or director
of the corporation O the receiver or trustee empowered to execute this report as requfedioy Chaptehg07, Flarida Statutes. and that my name appears in Block 10 or Blosk 11 if

changed, or on an aitachment with an address, with all cther like empgwered.
SIGNATURE: Lvzes A (am, ,:m/;/y %&'-49%9 ey
e :me

SIGNATURE AND TYPED OA PHINTED)(AME OF SIGNING OFFTCEFLOR—DI
oA L




