FILED
2005 FOR PROFIT CORPORATION Jan 19, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

P?CNUM ENT # P04000023749 01-19-2005 90008 035 ***150.00

. Entity Name

CAMPOMARZIO CORP.

Principal Place of Business Mailing Address

2875 NE 1915T ST, 801 2875 NE 1315T ST, 801 '

AVENTURA, FL 33180 AVENTURA, FL 33180 50003709

T s N CHEE AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

Q,O 213 At /L} Nol Applicable
Zip . Country Zip Country 5. Certificate of Status Desired (| ?i‘;’esm‘:?:ém’nm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SERBER, DANIEL J -

2875 NE 1915T ST., 801 Street Address (P.O. Box Number is Not Acceptable)

AVENTURA, FL 33180

City FL l Zip Code

8. The above named entity subrits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable, (NQTE: Registered Agent signaturo required whaen reinstating) DATE
' FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1’ 2005 Foo will be $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 2 Detete TITLE [ Change  [] Addition
NAME DELFABRO, MARIA C RAME
STREET ADDRESS | 2875 NE 1918T ST, 801 STREET ADDRESS
CITY-ST-ZIP AVENTURA, FL 33180 CITY-ST-21P
TINLE D O Delete TITLE el Change [ Additlon
NAME MANGIONE, CARLCS P NAME
STREET ADURESS | 2875 NE 191ST 57, 801 STREET ADDRESS
CITY-$1-2IP AVENTURA, FL 33180 Ciry-S1-21P
TINE L1 Detete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-21p
TITLE [ Delete TILE {1 Change [ Acdition
NAME NAME
SEREET ADDAESS STREET ADDRESS
CITY-57-28P CIry-§1-21P
TLE 3 pelete TILE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-7P
THLE O oelete TITLE [ change [ Addition
NAME 3 HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P : CITY-57-2P
12. I hereby certify that the inlorteeers: - & exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

t my signature shall have the same legal effect as if made under oath; that | am an officer or director
/1 as nequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

1y3)os 305/ 739 4a¢a

of the corparation or
changed. or on an g

SIGNATURE:

Dayimne Phone #

SIGNATURE AND TYPED O INTED N; FFICER OR DIRE%DH

R N




