. =2oos FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2005 8:00 am

DOCUMENT # P99000032874
vt ecretary of State
_ o of¢ e of¢
CAMPO ARGENTINO CORPORATION 04-01-2005 90006 013 **7150.00
Principal Place of Business Mailing Address
6954 COLLINS AVE 1150 NW 72ND AVENUE
MIAMI BEACH FL 33141 #565
us MIAMI FL 33126
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOOHE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0915736 Nol Applicable
e Co u?t{.y c Z» Country §. Certficate of Status Desired | ?i'g;‘sqa:g“o"a‘
6. Name and-Ad;fess oflcﬁrr’ent Registered Agent 7. Name and Addroess of New Registered Agent
L B . B Name . .
gﬂ A;ASIE)ECS:S:L}-&IISS QGQLO s Street Address (P.O. Box Number is Not Acceptable)
#1100 -
*MIAMIFL 33141 S
: et City FL [ ZrCoce

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

the cbligations of registered ageprjt,

[

3

SIGNATURE

Sigratura, typed of prated adthe ﬁrsleled agent and e i appkcablke {NOTE Ragistored Agent signatwe required when feinsialing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

10. QOFFICERS AND DIRECTORS LN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD [} Delete TLE [ Change [ Addition
NAME MALESICH, GONZALO NAME

STREET ADDRESS | 6450 COLLINS AVENUE - SIREET ADDRESS

CITY-51-2IP MIAMI BEACH FL 33141 CITY-ST- 2P

HIILE vD O elste TNLE {J Change [ Addition
NAME MAFFIQLINI, MARIA L NAME

STREET ADDRESS | 6450 COLLINS AVENUE STREET ADDRESS

CITY-S1-71P MIAMI BEACH FL 33141 CITY-ST- 2P

THLE [ petete TILE [IcChange  [] Addilion
NAME ol o R WL N

STREET ADDRESS STREET AODRESS

CITY-ST-7IP CITY-ST- 2IP

TITLE [ Delete TIME [T change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TILE [ Detete TiILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CInY-ST-2IP CITY-ST- 2P

TILE T oelete TITLE [J change  [J Addition
NAME ‘ NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP I QY-5i-29

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachmant with an address, with all other like empowersed.

SIGNATURE: Coewzits Makosath 2 i7es

SIGNATURE AND TYFPED OR PRINTED RAME OF SIGMING OFFICER OR DIRECTOR Dan

Daytrma Phone #




