/ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # 624899 Feb 13, 2004 08:00 AM
3 i ome Secretary of State
CENTRAL ELEVATOR COMPANY, INC.
Principal Place of Business Mailing Address
1735 SW 102ND CT . 1735 SW 102ND CT
MIAMI FL 33165 MiIAMI FL 33185
Suite. Apt. &, eic. Suite, Apt. #, etc. . MOORE CR2E034 (11/03) o
City & Stale ) City & State 4. FE! Number Applied Far
_ 7 7 55-1928987 ot Applcable
2p Ceuriry Zp Country 5, Certticate of Status Desired O §8'75 Additional
N ee Required
6. Name and Address of Curtent Registered Agent . 1 7. Name and Address of New Reglistered Agent -

Name

?E'?SR E’V\\f/l{“l OCZEI%T{:I-{- Strest Address (P Q. Bax Number is Mot Accentable)

MIAMI FL 33165

City ' EL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Flonida, | am famiiar with, and accept
the okligaticns of reqistered agent.

SIGNATURE - . N
Signature, typed or printed aama of registered agent and tike f applcable {NOTE. Ruqusufmu Agent signaturg regurrad wien renstaling) DATE -
FiLE NOW!!! FEE IS $150.00 ' . .
9. Elect Fi
After Bay 1, 200 Foc wil a S550.00 TS e o 38,00 ey oo
Make Check Payable to Florida Department of State ) ’
Lo s : P g‘ - - = 5 " . e —
10. __OFFICERS AND DIRECTORS 11. B ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ besete TITLE [ Change  [J Aduition
NAME PEDRE, ANGELA NAME
STREET ADDRESS | 1735 SW 102ND COURT ¥ soeeer anoness
oirv-sT-zP {MIAMI FL Ciry-sl-zip o o
TME v [ pelete TALE [Jchange £ Addion
NAME PEDRE, VINCENT, il NAME
STREET ADDRESS | 1735 SW 102ND CQURT STREES ADDRESS s
T ST HOGRO00s0165 |
GTv-sT-2P | MIAMI, FL 00000 RS Iy i%%fﬁ%g%%%d%i ca_ga |
e T Delele F e AT Co'thafgs - 3 Aaditon
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 2P f any-st-zp 7 o e
TITLE O velete TILE T3cnange  [J Addition
NAME MAME
STREET ADDRESS STHEET ADDRESS
CITY-§F-21P CITY - ST-ZP - o
me O pelele  ~ TALE Ol cnange [ Adaition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-51-21 _ . - —
TME 3 pelete TITLE [J change [} Addition
NAML NAME
STREEY ADDRESS STREET ADORESS
CITY-§1-Z3P CITY-ST- 2P s

does not gualify for the exemplion stated in Section 112.07{3)(i), Porida Statutes. ) further ceroify thal the informauan
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 #
all other like empowered,

12. | hereby certig that the information supgl
indicated on this report or supplemen
of the corporatian or the receiver ar ir
changed. or 0n an attachment with an

SIGNATURE: N a-g oY 2056528955

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOA Date - Daiflime Fhote & . _




