FILED

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

ANNUAL REPORT __ ecretary of State

DOCUMENT # P85000011942 04-26-2004 91094 001 *1,050.00
1. Entity Name
CAMPBELL CAPITAL CORP.
Principal Place of Business Mailing Address
2812 NW 35TH ST 2812 NW 35TH ST ]
MIAMI, FL 33142 US MIAMI, FL 33142 US 88415348
T e BN R
/890 collins AVE /g 0G0 CollrnS ALE
Suite, Apt & * < S“'t‘;ﬁ"/" EEE 04092004  Chg-P - - CR2E034(10/03)
City & State City & State . 4, FE1 Number Applied Far
A Mb NVNALB 65-0568847 Not Applicabie
i }3 / 6 (7 Countryu p-2 i 3 ; / 6 o7 Country /S A 5, Certificate of Status Desired () ?ggesq L‘z:f;“"““'
5. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

- —_—— m— e - . - -

" PALNSKY, ILVA

2812 NW 35TH ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33142

City FL | Zip Code

8. The above namad entily submits this stat
the obligations of registered ageant.

ent for the purpose,af changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

'S

“SIGNATURE

Signature, typed of printed n f repistered agent anct title if applicaible. (NOTE: Registerad) Agent signature required when reinstatng) DATE
[
FILE NOWI! FEE IS $150.00 8. Efection Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fung Contribution, a Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE oP TME fif
O Detete PALIASKY TCr/2 ﬁ{ Change ] Addiion

NAME PALINSKY, ILYA NAME ey

STREET ADDRESS | 2812 NW 35TH ST STREET ADDRESS | 9P /80 44 @l /S é

ONY-sT-ZP | MIAMI, FL 33142 Giry-sT. 29 s K KU 22/00

TITLE DV 1 Delete TNE [ Change [ Addition

NAME GRANQFF, GARY NAME

STREET ADDRESS | 2812 NW 35 ST. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33142 GITY-ST-2P

THLE D 0 oelete THLE CicCange 7 Addition

NAME GRANOFF, GARY HAME

STREET ADORESS | 2812 N.WV, 35 ST, STREET ADDRESS

CITY-ST-ZP MIAMI, FL CITY-ST-2IP

TILE 1 Detete TIHE STt “'Dchenge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 Delete TME Clcrange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ oelete TITE [Jcrange [ Additien

RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST- 2P

12, 1 herehy cerlify that the information supplied with this fllln does not qualify for the exemption stated in Section 119, 0753)(:) Florida Statutes. | further cedtify that the information
indicated on this report or supplemental repar,is tru accurate anglthat my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee red to execute
changed, or on an attachment with an a ith Il other like

SIGNATURE:

rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v/1S/07

SlGNlTUHEyT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Dats Gaytime Phone #

4



