FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P29000107953 D 03-26-2004 90044 034 ***150.00

1. Entity Name

CAMPBELL MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address
1881 N.W. 35TH AVENUE 3146 NW 68 STREET
FORT LAUDERDALE, FL 33311 SUITENO1

FORT LAUDERDALE, FL 33309

ite, Apl. #, ale. ite, Apt. #, etc.
Sulie. Apt. #. elc Suite. Apt. # elc 03232004  Chg-P CR2E034 {10/03)
City & State City & State 4, FEi Number Applied Far
65-0967532 Not Applicable

i o i t it

“ip ountry Zip Gountry 5. Cerlificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, CLIFTON H CPA
3146 NW 68 STREET Street Address (P.Q. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33309

/) City ' FL [ Zip Code

fnli{y submits this statement for fhe pufpose of changing its registered office or registeregd agent, or both, in the State of Florida. | am familiar with, and accept
the obligation

Crilza B Pootaez CAA 07/15

SIGNATURE f L]
ure, typed oru\led name of registered a’ent ana tdle i {NOTE: Registered Agenl signalure required when reinstaling) DATE / /
7/, 7
FILE NOW!! FEE IS $150.00 & 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TILE [ Change  [] Addition
NAME CAMPBELL, GLEN NAME
STREETADDRESS | 1881 N.W. 35TH AVENUE STREET ADDRESS
CITY-51-21P FORT LAUDERDALE, FL 33311 CITY-ST-7IP
TITLE BA [ pelete TILE [ change ] Addition
HAME RQDRIGUEZ, CLIFTON H NAME
STREET ADDRESS | 3146 NW 68 ST STREET ADDRESS
GiTY-S8T-ZiP FORT LAUDERDALE, FL 33309 LY -§T-2IP
TITLE DCS [ pelete TITLE [J change [ Addition
NAME JONES, NEVILLE NAME
STREET ADDRESS | 1881 NW 35 AV STREET ADDRESS
CITy-S7-21P FORT LAUDERDALE, FL 33311 CITY-ST-2IP
e [ pelete TITiE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2iF
TIILE [T oetete TILE [ change [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-29 CITY-5T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Black 11 if

changed. or on an attachmapt with an address, with all other like empowered.
SIGNATURE: 4@ leA 5‘-7&50& Clew Cavpbell  ©3-23-200% (4404)-240-1972

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale I Daylime Phione &




