2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91027 043 ***150.00

DOCUMENT # P939000107599

1. Entity Name
CAMPO REALE CARINI, INC.

Principal Place of Business

2626 ELECTRONIC WAY
212
WEST PALM BEACH, FL 33407

Mailing Address

212

2626 ELECTRONIC WAY
WEST PALM BEACH, FL 33407
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04222004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0967237 Not Applicable

5. Cortificate of Status Desired

D $8.75 additioral

Fee Requ rgd ;

-

6. Name and Address of Current Heglstered Agent

PLAIA, PIETRO
1110 SOQUTH PORT COURT
WELLINGTON, FL 33414
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" 8." The 'above named entity submits this staternent for the purpose of changing its registered offlce or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

.
SIGNATURE _
s Signature. typed o printed nama of registered agent and litle if applicable.

(NOTE: Reglstered Agent signatura required when reinsiating) DATE

- ‘FILE NOWI!! FEE IS $450.00
After May 1, 2004 Fee will be $550.00

9, Elsction Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

Added to Feas

10. QFFICERS AND DIRECTORS

TITLE PSTD

NAME PLAIA, PIETRO, '

STREET ADDRESS | 1110 SOUTHPORT COURT
CITY-ST-2IP WELLINGTON, FL. 33414

TILE 3]

NAME PLAIA, ROSA

STREET ADDRESS | 1110 SOUTHPORT CT

CITY-ST-21P WEST PALM BEACH, FL 33414

FITLE

p

P
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STREET ADDRESS
CITY-5T-2P

L e
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NAME

STREET ADDRESS
CITY-ST-ZIP

IN THIS SPACE

TME

NAME

STREET ADDRESS
Cire-s1-2IP

i TILE

MAME
STREET ADDRESS
CITY-81-2IP

12. | heraby certify that the information supplied with this filin
indicated on this report or supplememal report is true an
of the corporaticn or the r
changed, of on an attaghment

SIGNATURE:

does not qualify for the exemption statec in Saction 119.07(3)(i), Florida Statutes. | further certify thal the information
accuraie and that my signature shall have the same tegal sffect as if made under oath; that | am an officer or director
acLte this report as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
wnh all other lide empawered.

SIGNATURE AMD TYPEC OR pnnrrz“ms OF SIGNING OFFICER OR IRECTOR

Ddyiima Phone #




