~ FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000088437 g 05-03-2004 90408 026 ***150.00

1. Entity Neme

CENTRAL ENTERPRISES, INC.

Principal Place of Business Mailing Address ' 9 4 0 7 38 7 5

6644 N OCEAN BLVD 6644 N OCEAN BLVD
OCEAN RIDGE, FL 33435 OCEAN RIDGE, FL 33435

200 MYpany a Cwvere | 9D Avamina G-

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2ZEG34 (10/03)

AD2-

alh 5T -
ngv&bsjzm&b WUS N C{_, CW&\% ,‘[L a Nuam'la"om‘?) D‘% . ﬁzf.:pilicable

Zp Couniry Zip Country i - $8.75 Addional
272.) -5 \/ 1)—5‘ 3\4 5. Certilicate of Status Desired O Pee Roqulred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARVESU, MANUEL M

201 ALHAMBRA CIR STE 502 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL | Zip Coda

8. The above named entity submits this statemen for the purpose cof changing its registered offica or registsred agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaiure. typed or printed name of registered agent and utle if applicable. {NOTE: Registered Agenl signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS meme - TILE 47 - {7] Change Mﬂdilion
NAME CARDINAL, GENE NAME doved M- Avyrso -
STREET ADDRESS § 6644 N OCEAN BLVD STREET ADDRESS 9 3| m Naw b Oovoe S¥ SOL
GiTY-ST-2P OCEAN RIDGE, FL 33435 CITY-§T-7IP ¢ ool Ca bles fH, 33138y
TITLE O petete TILE [ Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CHY-ST-2IP
TME [ petete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-2P
ilE [J Delste TILE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ pelete TILE [ ]Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP /\ CTY-sT-2P

a5 not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
’ pte and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receivgr or trustes werad fo execpte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

al! gther life empowered.
Y-200f 3 yv2-2c%y

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytima Phone #

SIGNATURE:




