FILED

+

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000103927 04-26-2004 91025 021 ***150.00
1. Entily Name
RAFAEL CAMPS, P.A.
Principal Place of Business Mailing Address
1080 WOODCOCK ROAD 1080 WOODCOCK ROAD
ORLANDO, FL 32803 ORLANDO, FL 32803
P = AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
S¢-239c2 coO Not Applicable
Zp Country a Country 5. Certificate of Stalus Desired O ?g'ggl?f:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

CAMPS, RAFAEL

1080 WOODCOCK ROAD Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803

City FL ! Zip Code

8. The above named entity submils this statement for the purpose of changing its regisisred office or ragistered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped o printed name of registered agent and title if applicable. (NQTE: Registered Agent signaiure required when rainstating) DATE
F

FILE NOW!! FlEE 5 $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added1o Fees

L‘I—(J. i QFFICERS aND DIRECTORS 11. ADDITHONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D . [ oerele TITLE [ Change [ Addition

. NAME . CAMPS, RAFAEL NAME .
STREETADCRESS | 1080 WOODCOCK ROAD STREET ADDRESS

, CImy-si-zp ORLANDO, FL 32803 CIY-57-2P

A JITLE . 2 Delete TILE [ Change [ Addition

" NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P e d CITY-ST-71P
TMLE to- O pelete TITLE [ Change [ Adcition
NAME C NAME
“STREET ADDRESS | - - T : STREET ADDRESS B -~ Lo : -~k
CITy-S7-2IP - CITY-ST-2IP
TITLE 3 Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-219 CITY-$7-2P
TILE O velete TIMLE [} Change ] Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST- 2P GITY-51-2IP N .
e 07 Detete TIRLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CiTY-ST-7IP . : F crv-stze . '

12. | hareby certify that the information supplied with this filing does not qualify for the exemptlion stated in Seclion 119.07(3)(i), Florida Statutes. | {urther certify that the information
inclicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the.receiver or trustes empoweged 1o executgthis report as required by Chapter 607, Florida Stetutes: and that my name appears in Block 10 or Black 11 if
changed, ar on an attachment with anaddigs®, with all other Jikgémpowered, ) ' .

SIGNATURE: <0 7:596 3500 sy oo B o

AME CF SIGNING OFFICER QR DIRECTOR Date Davlme}ﬂonu ﬂ/




