FILED
2004 FOR PROFIT CORPORATION Sgp 14,2004 8:00 am
e

. '~ ANNUAL REPORT cretary of State

DOCUM ENT # P030001 1 4350 09-14-2004 90002 009 ***150.00
1. Entity amo
DANIEL L. CAMPOS, P.A.
Principat Place ot Busin@ss Mailing Address ‘ q U v o
2250 SW 19TH TERRACE 2250 SW T9TH TERRACE 8 hd 3‘:
MIAMI, FL 33145 MIAMI, FL 33145
s T AT RARAMIAE B RA A
3500 Coral Way 3500 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, atc. 07132004 Chg-P CH2E034 (10/03)
PH 108 PH 108
City & Stats City & Stata ' 4. FEI Number Applied For
Miami, FL | Miami, FL X[ Not Applicable
o Country Zp Country 5. Cerlificale of Status Desired 1 $8.75 Aadiional
33145 . ! USA : 33145 SA __ FeeRoqured |
6. Name and Address of 0urrent Reglstered Agent 7. Name and Address of New Registered Agent
Nama

CAMPOS. DANELL Street Addr P.0O, B N i Not A bl
2250 SW 19TH TERRACE e S, 0X er is Nol Acceptable
MIAMI, FL 33145 %Eéb Coral Way, PH 105

Ci i
ity Miami FL Zip C°d33145

8. The abova named entity submits this statement for the purpose of changing its registered olfice or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obfigations of registered agent.
1

SIGNATURE — :
Signatufﬁ wpgu or printed nzrnn_cr ragistered agen and title il applicable. (NOTE: Aegistered AQENi signature requited when reinsiatewg) CATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. BO7.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ Detete THTLE Changs [ Addilion

NAME CAMPOS, DANIEL L NAME Daniel L. Campos

STREET ADDRESS | 2250 SW 19TH TERRACE smeeranoress | 3000 Coral Way ,» PH 108

orv-st-ze | MIAMI, FL 33145 CITY-57-21P Miami, FL 33145

TILE 3 Delete TITLE {JChange [ Aditian

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P ‘ CITY-ST-2IP

TITLE [J Delete TITLE [ Change [ Adtiition
NAME . ; ) B ) ) NAME

STREET ADDRESS T ¥ STREET ADDRESS

CTY-ST-2P ) CITY-ST-ZP

TiTLE [ pette TIME [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP ] CiTY-ST-2P

THLE [ pelets TITLE O change  [] Addition

NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CTY-5T-2P

TITLE ;, . O oetete TIE O Change [ Adaition

NAME . . . NAME

STREET ADDRESS i . L STREET ADDRESS

CITY-ST-2IP ‘ . X oorvestzp

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption statad in Section 118.07{3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation o tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ther ligsbmpowered.

SIGNATURE:

Daniel L. Campos, Dir. 7/ /04 786-390-3521

OFFICER OR DIRECTOR Date Daytime Phone 4




