2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ' Feb 19, 2004 8:00 am
DOCUMENT # P96000095199 : Secretary of State

1. Entity Name
CAMPAC CONSTRUCTION INC 02-19-2004 90031 020 ***150.00

Principal Place of Business Mailing Address
2770 SW 115 AVE 2770 SW 115 AVE - -
MIAMI FL 33165 MIAME FL 33165

5 iae | T5oaw g MMINEIITINA0E

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CH2E034 (11/03)

pr—

City & State

City & State 4. FEI Number Applied For
)ﬁ//f}w{ FZ )07///")"11/ ~ { 65-0708994 Not Appiicatle

Zj Country Zi Country - ) $8_75 Additional
pgj/és M \33/% mg 5. Cernificate of Status Desired [ oo Flequirecli fona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g#%%f\xlaq,sFAﬂelE\ICISCO J SR Street Address {P.0. Box Number is Not Acceptable)

MIAMI FL 33165

h City FL Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, ang accept

e

8. The above named entity submits this st
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed nayol regislered agenl‘ﬂd fitle if applicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  Addedio Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TIE [ change [} Addition
NAME CAMBEYRO, FRANCISCO J SR NAME
STREET ADDRESS | 2770 SW 115 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CIY-S7-2P
TTLE A 3 pelete TILE [} Change ] Addition
NAME CAMBEYRQ, FRANCISCO J JR NAME
STREET ADDRESS | 2770 SW 115 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 BITY-$T-2P
TILE S ' 3 pelete THLE [CJ Change ] Addition
Shae - LEOM ISMARY o . o e e e ~ Rowame. g - —— [,
STREET ADDRESS | 2770 SW 115 AVE STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33185 CITY-ST-2IP
TIMLE (] Delete TIMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP -
TITLE 1 Delete TLE R [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2PP
TME {1 Delete TITLE {]Change [} Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2IP CITY-$T-2IP

12. | hereby certify that the information supplied withghis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report i ¥ue anc accurate and thai my signature shall have the same tegal eflect as if made under oath; that t am an officar or director
of the corporaticn or the raceiver or trustee em| ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres! th all other like empowered

SIGNATURE: < “‘7"-/ ﬁé"@sc‘) C pe 97.4 7%;,/“75(7.;5) 970 ‘?ZdﬁS'

SIGNATURE AND TfD OR PRINTED R&ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




