FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 08:00 AM

ANNJAL REPORT

DOCUMENT # F94000002837 Secretary of State

1. Enlity Name

CENTER CAPITAL CORPORATION

' ﬂj\ﬁaclihg :Adaress

POBOK 1188
FARMINGTON, CT 0634  US

Principat Place of Business

3 FARM GLEN BLVD.
FARMINGTON, CT 06032 _ US

AERERRR TR

03252005 No Chyg-P CR2ED34 {10/03)
DO NOT WRITE IN TH'S SPACE 4, FEI Mumber Apnplied For
056-1208821 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired N
Fee Raquired

§. Nams and Address of Current Registered Agent

C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above namad entily submils this statement for (he purpose &f chanigii its ragistered ofiice or reglsterad agent, or both, in the Stale of Florida. | am familiar with, and aceept
the obligations of registared agent,

SIGNATURE e S —— . : S S -
Signanra, yped or prinled name of registersd agent end Ik i applicable. {NOTE: Hegistered Agent signatte requked when reinstaling) DATE
9. Election Campaign Financing $5_00 May Be
E Kili ay
Aﬂof:ﬁ';ayr!l?‘;lll%5FFElE.I\?vl?l1b53 2550.00 Trust Fund Contribution. O  Addedto Fees
19, T OFFICERS AND DIRECTORS 1 o . o B
TE PCEP _ ) i omm - T e E
NAME WEISS, MITCHELL D.
STAEET ADDAESS | 37 WOODHAVEN DR
GITY-ST- 2P SIMSBURY, CT UBGDBDEE{?QBE
e vPe n4/11/05-80012-023 150.00
NAME MCGRAW, NANCY
STREET ADDRESS | 25 SOMERSBY WAY
CITY-§T-2IP FARMINGTON, CT
TMLE VP - - =T T T
NAME GOLDBERG, ARNOLD 5.
STREET ADORESS | 471 SPRINGSIDE LN
CITY-ST-2P BUFFALO GROVE, IL Do NOT WRlTE
TME VP ) )
Wi | HALVARSON, DAVIDE. IN THIS SPACE
STREET ADDRESS | 80 INDIAN MEADOW B
CITY-ST- 2P NEW HARTFORD, CT
e VP ) S T ] - _ =
NAME LEMIRE, DANIEL J,
STREETADDRESS | 21 POCONO RIDGE RD
CIrY-ST-2IP BROOKFIELD, CT
TIiLE VP - B I
NAME PODESVA, PAULR.
STREET ADORESS | 223 FIRST AVE
CITY-ST.ZiP WEST HAVEN, CT

12. | hersby certify that the information supplied withi this filin does not quaiity for The sxemplicn staled in Section 119.0?;3)[0. Floridd Siatutes, | further cetify that the information
indicated on this reperst or supplemental raport is frue and accurate and that my signature shall have the same legal off

of the corparation o the receiver or trusiee empowered 10 execute this report s raguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoivered.

SIGNATURE:

act ag it mada under path; that | am an officer ar directar

(s{os

Pate

oYuqg 29w

Daytime Phone #




