2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000054419

1. Entity Name
CAMPANIELLO ENTERPRISES, INC.

Principal Piace of Business

226 EAST 57TH STREET
NEW YORK NY

:

Mailing Address

225 EAST 57TH STREET
NEW YORK NY

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, ApL #, alc.

FILED
Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 90054 044 ***150.00

i

il

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
13-3896498 Not Apglicable
awp Counlry ap Coustry 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the ebligations of registered agant.

SIGNATURE

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

Signature, typed or pnited name of registered agent and titla If apphcable.

{NOTE: Regrstered Agent signature reguired when rainstating) DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 3 etete TMLE [Jchange [ Additicn
NAME CAMPANIELLO, THOMAS NAME

STREET ADDRESS [ 225 E. 57TH STREET STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10022 CITY-ST-21P

e TS I Datete TINLE [ change [ Addition
NAME SAMPANIELLO, SANDRA NAME

STREET ADDRESS {225 E 57TH STREET STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10022 CiTY-81-2iP

MLE O Delete TILE [ change  [J Addition
HAME _ NAME
" TREET ADDRESS™|— -~~~ — — ~ - " | STREET ADDRESS A

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

TITLE [ pelete TITLE (] Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

LE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-5T-ZF CITY-ST-ZiP

TLE [ Delete e ] Changs [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZP

12. | hereby certify that the information supplied wi
indicated an this report or supplemental report,
of the corporation or the receiver qgr trusteg
changed, or on an attachment with an

SIGNATURE:

this filing does net qualify for the axemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
wared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith al! cther like empowered.

W"gl O“'\

] el
sncm\ruh&ub WF}MD NAME OF SIGNING OFFICER OR DIRECTOR

Data \ Daytime Phane #




