FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 443718 S, 04-29-2005 90180 049 ***150.00

1. Entity Name
CENTRUST PROPERTIES INC.

Principal Place of Business Mailing Address 5 0 0 4 4 ?0
2

4017 W FLAGLER ST, STE 404 40717 WFLAGLER ST., STE 404

MIAMI, FL 33134 MIAMI, FL 33134
04142005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py poy— Ropied For

59-1512269 Not Applicable

. $8.75 additional
5. Certmca‘t_erof Status Desired a Fea Foquired

—_— - [N

4011 W, FLAGLER ST, STEA04 DO NOT WRITE
MIAMI, FL 33134 IN THIS SPACE

8. The above named antity submils this staterment for the purpose of changing its regislered office or regisiared agent. or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SK3NATURE
Signature, typed o arinted name o registered agent end bile ¥ applicabie. {NOTE: Regrstered Agenl signature required when renstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Faes
10. OFFICERS AND DIRECTORS |
TLE PST
NAME VELASCO, ROLANDO

STREET ADDRESS | 4011 WEST FLAGLER ST #404
CITY-ST-71P MIAMI, FL 00000,

TME

NAME

STREET ADDRESS
CITY-5T-71P

TITE
NAME

et DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TMLE

NAME

STREET ADDRESS
Cmy-5t-2iIP

TTE

NAME

STREET ADDRESS
CITY-51-7IP

12. | hereby cerify that the intormation supplied with this filing does not qualily for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an officer or director
of tha carporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, oren an an%wim all other like empowered,
SIGNATURE: %62 -

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytrne Phone #




