2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

1]

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or suppl ntal report is true and accurate and that my signature shalt have the same Jegal effect as if made under oath: that | am an officer or director
of the corporation or the rece r trustge e wered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SR, o o s ggrxfs/é%ﬂfd”’? ol 32777904 2

SIGNATURE:
SIGNATURE AND ¥¥aer onﬁnmrer#lms OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phona #
P

DOCUMENT # P95000048893 Secretary of State |
. <
1. Entity Name 03-10-2003 90170 014 ***150.00
CENTRAL MINERALS CORPORATION
Principal Place of Business Mailing Address
290 PARADISE BLVD. 290 PARADISE BLVD.
NO. 36 NO. 36
- I } ‘"""l "I ‘Im I"" "m"m Ilm "m MI' "m '""m" "“ 'm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . ] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3326841 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $875 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Name
HOFMANN' ERNST G Street Address (P.O. Box Number is Not Acceptable)
290 PARADISE BLVD.
NO.86 . A
INDIALANTIC FL 32903 City FL [ #pcoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typsd or printed name of registered agent and tille it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
Il.f
AﬂFILE N‘?\gﬂ% l::EE lﬁ|ﬂ50§‘,§g 00 9. Election Campaign Financing $5.00 may Be
er May 1, ce W $550. Trust Fund Contribution. C Added to Fees
Make Check Payable to Fiorida Department of State
10. ) DOFFICERS ANDC DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O elete TME [ Change [ Addition g
NAME HOFMANN, ERNST G NAME g
STRECT ADDRESS | 200) PARADISE BLVD., NO. 36 STREET AUDRESS 3
CITY-ST-21P INDIALANTIC FL 325803 CITY-ST-71P &
TTLE Vs 1 pelete TITLE ) [JcChange [ Addition %
NAME SOONG, TONY R NAME
STREET ADDFESS | 190 WINDING MEADOW WAY STREET ADORESS
orv-st-2p | MONUMENT CO 80132 CITY-5T-2IP
TITLE O betete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : - -~ - - -l STREETADDRESS-|~ - - B I
CTY-5T-2P CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
il [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
L {J Delete TLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

\




