2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # FO0000007207

1. Enfity Name -
CENTRE ISLAND DEVELOPMENT CORPORATION

n ILED
FER\ 6&9,5F2005 08:00 AM
Secretary of State

R = Ty

Principad Place of Business ] ' ﬁa_j!‘mg Address
189 SOUTH STREET C o T 189 SOUTH STREET.

OYSTER BAY NY 11773-2828 ~* '~ 7"%'*- "OYSTER RAY NY 11771.2223 =~~~

Sulte, ARt #, etc. = . | SdeAptke ) 15t MOORE CR2E034 {10/04)
Ciy & State = 75| City & State o 4, FEl Number Appled For
o _ 7 _ 11-3000574 Not Applicable
Zip Couniry ap Country 8, Certificate of Status Desired O $8.75 Aditional
Fee Required
6, Nama and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
) o T : 1 Name T o
RGE L - — —
?E’%Aé-gf\LﬁE%g%ARDK RD #100 Street Address (P.O, Bax Number js Not Acceprabie)
BOCA RATON FlL. 33432 = :
| City ' ) FL Zip Code
8. The above nar~ad entdy SUBM.ts this statemeafit fm’lr the purpose of £hanging its registerad office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligatien w 3f regutered agent. : ' i
SIGNATURE : o SN o . . iy M
Synat, #, ypact pantes ¢ ymeof iep Tate  gentancd v T appucank TINGTE Reunstarad‘igenl sigeatuie gued when minsiatng) JATE
— e 2 . S L .
... FILE NOW!!! FEE IS $15Q,150 8. Eloction Campaign Financing ~ $5.00 May Be
. After May 1, 2005 Feb: Wili Be $550.00 Trusj Fund Contribuion.  [3 Added to Fees
Make Check Payable to Figrida Department of State :
10, . B OFFJCERS AND DIRECTORS a ’ 11, ADDIMICNS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TiLE PCSD A J oelets TIME : [JChange  [C] Addftion
NAME SCORCPOSKI, JAMES NAME ] )
STREEY ADCRESS | 189 SOUTH STREET - — -} swecr aooess FULEERAE DI
ofv.sT-2°  1OYSTER BAY NY CITY-ST-7P (38 /(0 5~00052-008 150,08
HILE - T Droees  Fme o O3 Change [ Adation
NAME NANE
STYREET ADDRESS STREET ADDRESS
Y. §1-2ip CiTY-si-2P
e T O peiere.  § wms ) -J [ Change [ Addilion
NANE NAME
STREST ADCRESS STRECT ADDRESS
CITY.&7-ZIF CITY-ST-2P
e I Dloeee = § me ' [ Changs ~ [T Adition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T- 2P
iLE o ] Berels ] T ) " TJChenge  [JAddition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-51-0P Cil'-ST. 2P
s - T Dpese” T fme ) ' O Change [ Adiion
HALE NAME
STREET ADDRESS STAEET ACDRESS
CiY-§7-7P /) CIY-ST- 2P

12, | heraby cerlify that the imormatiorf‘y1 supPliad with this fil; é.; cas not qualify for the exemption stated In Section 119.07(3)), Fiorida Statutes. | further certfy thas the informaton
indicated on this report o suppiemental raport is true ceurate and that my signature shall have the same legal sffect as if mada under oath; that | am an officer or director
of tha corpotation or tha receiver of rustee\ampower execute this report as required by Chapter 50T, Floridia Statutes, and that my name appears in Bloek 10 or Block 11 if
changed, or on an atachm 1wnhjn addy with Al gther ke empowerads

SIGNATURE:

TUREfAND T E DF SIGHING OFFICER Of DIRECTSY . Dayirme Phone




