FILED
2005 NOT-FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT .. .. ecretary of State

DOCUMENT # N94000005781 04-27-2005 90315 016 ***61.25
1. Entity Name
CAMPBELL ARMS RESIDENCE CORPORATION
Principal Place of Business Mailing Address
300 NW 12 AVE 300 NW 12 AVE
MIAMI, FL 33131 MIAMI, FL 33131 7 8
S v AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 01262005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Apglied For
65-0676431 Naot Applicable
Zip Country Zio Cauntry 5. Certificale of Status Desved [ ?g'gfqﬁf:;‘m"a'
i 6. Name a_nd Address of Current Regls;ered Agent 7. Name and Address of New Registered Agent -

Name
MARTORANO, SALVATORE
300 NW 12TH AVE Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FLL 33128

City FL [ Zip Code

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

SIGNATURE
Signaiure, typed or ponted name of reqisiered agent and tlke if applicable, {NOTE: Registered Agenl signalure raguvad when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. (W] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE VD 1 Delete TIE F B’cnange ] Addition
NAME SIBLEY, RUSSELL A NAME
STREET ADDRESS | 300 NW 12TH AVE STREET ADORESS
CITY-ST-2P MIAMI, FL 33128 CITY-ST-2IF
TILE PD D/nemg THLE v [ Change Q’ Additicn
NAME DOMINGEUZ, AGUSTIN NAME Revales, Ron
STREET ADORESS { 300 NW 12TH AVE STRecFADORESS | 300 NW 12 Avenue
civ-si-ze | MIAMI, FL 33128 cim-51-4p Miami, Florida 33128 ,
TITLE VPT X Detete TITLE \" ' [JClange o Addition
NAME MARTORANQ, SAL NAME Rovin, Ty
STREET ADDAESS | 300 NW 12TH AVE STREET ADORESS 300 NW 12 Avenue
arv-sT-27 | MIAMI, FL 33128 chv-s1-2ip 313128
TME O oetele TILE S [ Change D’Addiu’un
NAME NAKE ez, Kathleenr
SIAEET ADDRESS STREET ADDRESS 300 12" Avenue
CITY-5T-2P . STSTAP | Miami, Florida 33128
TILE 7 Detete THE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-21P CiTY-ST-2IF
NLE 1 Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-5T-2P

12. | heraby certiy that the information suppliad with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certily that the iniormatian
incicated on this report or supplemaats ort 15 true antracewsala gnd that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or directer

of the corporation or the rece ol Rort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altach .W A R-ermIeWaTed.
‘ Eai 1 S V2 m
SIGNATURE:- g . 5
PED OR Pmm‘eu MNAME OF SIGNING OFACER OR DIRERTOR ~ " Daytime Phone

7



