2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 19,2004 8:00 am

DOCUMENT # P980000239

1. Entity Name
CAMPOFILONE CORPORATION

57

Principal Place of Business

5445 COLLINS AVE
APT 1111
MIAMI, FL 33140

Mailing Address
5445 COLLINS AVE

APT 1111

MIAMI, FL 33140

2. Principal Place of Business

s5y4s oLeymNs Ry

3. Malling Address

5YYs

CDLLINS A Y

ecretary of State

04-19-2004 90376 033 ***150.00

14004869

LR

Suite, Apt. #, etc, Suitg, Apt, # etc 04062004 Chg-P CR2E034 (10/03)
SuITE _CU /Y Sul cuiy
City & Statel City & Siate 4. FEI Number Applied For
MigarL 28R EY Migmi  PEARCKH 65-0818702 Kot Applicabie

Country

jé/cm

§ AR

22/

Cou%y

5. Cert fucate of Status Deszred

O $8.75 Additional

i =..FesRequired. _ . — | ..

6. Name and Address of Current Registered Agent

. Name and Address of New Heglstered Agent

MECOZZI, HORACIO
5445 COLLINS AVE #1344+ <U/Y
MIAMI BEACH, FL 33140

Name ME—&O ZZ:}

HORS cwo

Box Number is

T LYGECBILNS B svrrE culy

MiRAMI

SsAcH FL

32190

Y MiAM Bdcly

FL

28140

the obligations of registerkd g

8. The above named entity :\Ubfﬂs

SIGNATURE 21N

latement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

0y

Signatuge:

Ssierac beht and tite if applicasie.
1]

(NQTE: Registered Agent signature reguired when reinstating]

5
FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Faes

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE Z4)) J& Change [T Addition
NAME MECOZZ!, HORACIO R NaME MEDZRI MORAWO K
STREET ADDRESS | 5445 COLLINS AVE, SUITE 1111 STREET ADDRESS SYYS COLL NS ADLY SUVITE C’(j/?
wry-st-zP | MIAMI BEACH, FL 33140 ciry-s1-2IP MM BiSACK  Fe B3/Y0
TMLE O belere TITLE { Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CATY-ST-2p

PIME ez o cweem o~ o [Dge o pME o) eeemmn s s =[] .Change. [ Addtionz]- ===
NAME NAME :
STREET ADDRESS STREET ADDAESS
cIy-ST-zp CTY-57-2P
TILE [T Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-51-2IP CITY-ST-21P
TITLE 2 Detete THLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7IP CITY-S5T-2P
TIME 7 Detete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ALDRESS
cIY-ST-2P cy-57-2Ip

12. | hereby certify that the information supplied with this filing does not qualffy for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

e and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
BgwEred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all otherflike empowsred.

indicated on this report or supplemental report is
of the corporation or the receiver or trus!e
changed, or on an attachment with an.ady

SIGNATURE:

5 2035 7% #2890

Mé

Daytime Phone &




