2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000081083

1. Entity Name

CENTRAL FLORIDA CONGLOMERATE INC.

Principal Place of Business

12517 BOHANNON BLVD.
ORLANDO FL 32824

us us

Mailing Address

12517 BOHANNON BLVD.
ORLANDO FL 32824

2. Principal Place of Business

3. Mailing Address

Al

Suite, Apt. #, elc.

Suite, Apl. #, elc.

MOORE

CR2E034 (11/03)

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90399 036 ***150.00

|

i

City & State City & State 45521 Nugb Apptied For
- 3%3 ‘-I ):lk\ Not Applicable
Zi Count Zi Count iti
P ouniry P cuniry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORM-A-CORP LLC

100 VILLAGE SQUARE CROSSING
SUITE 103

PALM BEACH ARDENS FL 33410

»

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title i appiicable.

(NOTE. Registered Agenl signature required when reinstating)

DATE

“FILE NOW!H! FEE'IS $150.00
fler May 1, 2004 Fee will be: $550 00
fMake Check Payable to Florida Depaﬂmenl oi State

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND D|HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TME DPTS 7 pelete TIME [ change [T Addition
NAKE BRACK, JOHN-MICHAEL NAME

STREET ADDRESS [12517 BOHANNCN BLVD. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32824 CITY-ST-21P

ME ' 1 Delete ME [Jcrange [ Addition
MAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST- 7P CITY-ST-ZIP

e [ Delete TTLE [J Change [ Addilion
NAME A - - - - R NAME = - T

STREET ADDRESS STREET ADDRESS

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

TME [ Delets TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

THLE [ Deiete M {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP ~ CHTY- ST-2IP

TITLE [ Dette THILE [JcCharge  [C] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an attachment with an address, with all other i

SIGNATURE:

in/

2/2¢ /oy

Yo7
37 -24s3

/sanfruns AND TYPED oipmrren RAME 6F SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




