- FILED
.~ * ' 2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000057773 Secretary of State
03-01-2004 20054 043 ***150.00

1. Entity Name

CAMPANIELLO REALTY, INC.

Principal Place of Business Mailing Address
44022303
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

GLASSMAN, LISA | ESQ.
20801 BISCAYNE BLVD., SUITE 403 Street Address (P Q. Box Number is Not Accepiable)
AVENTURA, FL 33180 -

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regrstensa agent and itk # applicatile. {NOTE: Regh AQent sy recuired wh ng) DATE
FILE NOWHN! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TITLE [ change [ Addition
NAME CAMPANIELLO, THOMAS RAME
STREET ADORESS | 15165 NW 77TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI LAKES, FL 33014 CiTY-ST-7IP
TIE £ betete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CRY-$1-2P
TIE [ valete TIME [ crange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZP CITY-S7-2P
TME ) O vetete TILE 3 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CTY-ST-21P CHY-SI- 2P
TE £ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-§1- 2P
TMLE ] pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12, | heraby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119 07(3)(i}, Florida Statutes. i furiher certify that the information
indicated on this repor or supplemental report is true gn urate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Jrusioe el L ecute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with jin ofher like empowered.

SIGNATURE:

2 oY

Daytime Phone #




