2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

ecretary of State

DOCUMENT # G97603

1. Entity Name

CENTREX PREMIUM FINANCE, CORP.

04-26-2004 91013 006 ***150.00

Principat Place of Business

3750 W. FLAGLER ST.
MIAMI, FL 33134

Mailing Address

3750 W. FLAGLER ST.
MIAMI, FL 33134

VIUERO4D

N

JACOBS, WARREN ESQ.
7600 RED ROAD

SUITE 229

MIAMI, FL 33143

Street Adaress (P.O. Box Number is Not Acceptable)

2. Principal Place of Business 3. Mailing Address
i . #, efc. Suite, Apt. #, etc.
Suite, Apt. #, etc e, Ap 01232004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-2392046 Net Applicable
Zi Count Zi Count i+
P ou‘rlrry‘r P 70un i _5._Certificale of Status Desired [ $8.25 Additional L
F T L Ay S - i = = = — D F-..‘-.}-n{.'qum:zur—ﬂ"——-f“— R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

City

FL , Zip Code

‘the obligations of registered agant.

Ak i

Lo

8. The ahove named entity submits this stalement for the purpose of changsng its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

- Ai‘aer May 1, 2004 Fee will bo $5£0.00

S"'-I'Z-TIN»"\TUPF
Fovw " .1 Signature, typed or printed name of registerad agert and titie # applicable. (NOTE: F}eqislecsd Agent signature required when reinstating) DATE
— 4—‘ TR - = A = o e _,.,._-.._‘._____',A.L P N - ' ————m ] e o am P - - I.“.,._ .
* FILE NOWIIl FEE IS $150.00 8. Elaciion Campaigri Financing: _ $5.00 May Be
Trust Fund Contribution. Added to Faes

10. OFFICEAS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS IN 11 -
TIME PS _ O Delete TLE { Change [ Addition
NAME REMUDO, MARIA - NAME
STREETADDRESS | 3750 WEST FLAGLER STREET STREET ADDRESS
CITY-ST-ZiP MIAMI, FL CITY-ST-2P .
TTLE T [ pelete 113 {3 Change [ Adoition
HAME ESTRELLA, NiCOLAS NAME
STREET ADDRESS | 3750 W FLAGLER ST STREET ADORESS
CITY-ST-13P MIAMI, FL CITY-81-71
— —_— LT Dolete ~ me - R o ‘3 change  ~ [J"Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-5T-2IP
TITLE - O Delete TMLE -[JChange [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) COY-ST-2P ‘
me-- - RO Dﬂele!e - -l TME e = "[Jchange "~ [ Addltion
h"A.ME'"' T .- T v 'R RANE - - ':‘ R T ST
STREET ADDRESS ," 2 s ': Salihedd ’ iR, r‘Uw - iz STREET ADDRESS; oL
eny-sr-zptd e ‘a wesTE | & meuou COPY-ST-2P | g ol e ! ‘
TITE-~ e ! [=] Delete: —~-- - ~mLE- = e e s e o e e e —amee o [2] Ghange -~ T} Addition” {
HAME . CRrrrc ghx g o B wEt) o 18 Ty :uq g8 R e o LK V1] NAME o e Rl Rt o) f. 3

TR ST s a ke el bR A S L M B} S e e e e
STREET ADORESS STREET ADDRESS
CY-ST-TP -, o vqir ™ = L amey CITY-ST- 7P

12, | hareby certify that the information supplied with this flin

ot the corporation or the receiver or
changed, or on an attachment wu(

SIGNATURE:

address, with all otHg

£

indicated on this report or supplemental report is true and accletera
stee empowered 10 gt

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information R
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if -

powered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phore #




