2005 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR)

DOCUMENT # 624899

1. Entity Name

CENTRAL ELEVATOR COMPANY, INC.

Principal Place of Business

1735 SW 102ND CT
MiAM FL 33185

Maiiing Address

11735 8W 102ND CT
MiAM] FL 33165

2. Principal Place of Business N

3. Mailing Address

Surte, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 04, 2005 08:00 AM
Secretary of State

I

|

|

JN

JIECE

|

LRI

1st MOORE CR2E034 (10/04)

City & State " | Ciy&sie 4. FEI Number |__{|Appliad For
o o ~ 59-1928987 [ INot Applicaize

e Cauntry Zp Countey 5. Certificate of Status Desired | $8.75 additional
________ ) Fee Fleqmred

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
PEDRE, VINCENT, it -

1735 SW 102ND CT
MIAMI FL 33165

Sireet Address (P.Q. Bex N-lzcmber is Not Acceptable)

City

FL l Zi;;-Cod;- ’

8, The above named entity submits this §tatemsnt for the pur.pose"of cilangiﬁg its reglistered office or reglstered é:geh{ of bé:ﬁ:gme State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatete, iypad o printod kame of regrslarad agent and tile I applcatle

!Né)TE Registerad Agenl signature requred when rawnstating} = ’ - QATE
S - —
FILE NO\:’..! FEE‘:?"% 50-000 o 9. Election Campalgn Financing  $5.00 May ge
After May 1, 2005 Fet? ill Be $550.00 Trust Fund Contribution. [J Added to Fees

Make Chack Payable to Florida Department of State o
10. T OFFICERS AND DIRECTORS — ¥t ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O Delete THLF [7) Change  [] Addition
NAME PEDRE, ANGELA NAME
STRTETADORESS | 1735 SW 102ND COURT SIRFETADDRESS
LTy - 5T 4P MIAMI FL e e R ClsTw , o L B
TITLE \ 3 Dpelete WL IO =g [ Change [ Addition
NAME PEDRE, VINCENT, It ' NANE Ierd Eg}glrjgg?-‘éigggﬁﬁgg 15000
SIRFET ADDAESS (1735 SW 102ND COURT SiHELT ADDRESS = ¢ .
Clr-ST- 2 MiANMI, FL 00000 f cwrestw o L o~
il 7 Defete Hite O change [ Addition
NAME NAME
STREET ADDAESS SIRFF] ADDRESS
GITt-58-2F CITY-5T- 2P o
TITEE [ Detete 1ITE CJchange [ Addilion
NAMF MAME
STREET ADORESS SFRELT ADDRESS
COY-S1-2P LI sl o _
i O Dalste [t Cichange [ Aadition
NAME NAME
STRECT ADDRFSS SIREET ADPAESS
GITY- 5T-2IF GITY-ST-JIP o
WL T Delete TIILE {Jchange [ Addifion
RAME AN
SIREFT ATIORESS STREET ADDRESS
CHY-51-21P QiFr-§1- 29

12. ! hereby cerlify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if rnade under oath, that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block {0 or Block 11 if

changed, or on an altachme

SIGNATURE:

ay address, with all othet like empowersd.

wlst Vine s Pepex 1T

{-28-05  305-551-1935

SIGNATURE ANQ TYPED OR PRIMTCG NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytere Phane #



