2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) _____ Feb 06, 2004 8:00 am

DGCUMENT # 458920 Secretary of State
1. Entty Name | 02-06-2004 90020 006 ***150.00
CENTURY ENTERPRISES, INC. e :
Principat Place of Business Mailing Address
% ERIC K. BLAU ‘ %, ERIC K. BLAU
3589 S OCEAN BLVD. #514 3589 S OCEAN BLVD. #514
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FE! Number Applied For
59-1631457 Not Applicable
ap Country zp Gountry 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e m e - e e e . L Name . e e e U
BLAU, ERIC K. Street Address (P.O. Box Number is Nol Acceptable)
3589 S OCEAN BLVD. ree ess (.0, Box Number 15 NO p

PALM BEACH FL 33480

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 accept

the obligalionz?/rig‘istered a?. M\/
T
]
SIGNATURE L

Signature. typed or printed name of registered agent and title d apphicable. {NOTE: Registared Agent signatuee reguirecd when remnstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contriution. O Added to Fees
1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TILE [ Change [ Addition
NAME BLAU, JOSEPH NAME
STREET ADDRESS | 187 GARTH RD #2C STREET ADDRESS
CITY-ST-21P SCARSDALE NY 10583 CITY-ST-2IP
TiTLE PST T Delete TILE [J Change [ Addition
MAME BUIE, MERRY C. NAME
STREET ADDRESS | 1925 BRICKELL AVE #11 RD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-8T-2IP
TLE O peete TITLE [Tchange £ Addition

--NAME_- - - . —_—— ——— . - - - - - .- - WS e a TR el - —-NAME- —-— - o —— b — - - ———— T e s —rp—— A

STREET ADDRESS . STREET ADDRESS
CITY-51-2P ] CITY-ST-21P
TITLE [ pelete TME [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
THLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TME O oetete e ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IF CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




