FILED

2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F95000005314 03-31-2006 90011 034 ***150.00
1. Entity Name
CENTAUR LEASING COMPANY, INC.
- " YW =
Principal Place of Business Mailing Address
200 CONGRESS PARK DR 200 CONGRESS PARK DR
STE 103 STE 103
DELRAY BEACH, FL 33445  US DELRAY BEACH, FL 33445 LS
Suite, Apt. #, etc. Suite, Apt. #, efc.
' ¢ "\ 01052006 Chg-P CR2EQ34 (11/05)
Sile 206 wite DO
City & State City & State 4. FEI Number Applied For
65-0621522 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
€. Namae and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code
8. The above namad entity subrnils this statement for the purpase of changing its registerad office or registared agent, or both, in the State of Flerida, 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed rame of regrstered agent and tle if apphcable. (NOTE: Regisierad Agani signature requiied when reingiating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Faa will be $550.00 Trust Fund Contribution. d Added to Fees -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tme PO 7 Delets e (R change O Addition
NAME MANDOR, ROBERT NAME
STREE ADDRESS | 200 CONGRESS PARK DR STE 103 STREET ADDRESS Suite 205
CIry-81-21P DELRAY BEACH, FL 33445 CITY-ST-2IF
TITLE \Y O Delete TILE a Change  [] Addilion
NAME OTTO, JOSEPH NAME
STREETADDRESS | 200 CONGRESS PARK DR STE 103 STREET ADDRESS S LL‘I _‘_ £ QO 5
CiTY-ST-2IP DELRAY BEACH, FL 33445 CITY-5T-2F
TITEE D ] Detete MLE [Xphange * [ Additicn
NAME MANDOR, LEONARD NAME . _)»
smeet A00Ress | 200 CONGRESS PARK DR STE 103 smerooness | S 1€ 05
CITY-ST-2(P DELRAY BEACH, FL 33445 CITY-ST-2IP
TIILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TMLE £ Delete ung I change [ Addition
NAME HAME
STREEY ADDAESS STREET ADDRESS
Criy-Si-zie CITY-ST-2IP
HILE [ efete TILE Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information, g8
indicated on this report or su
O

ih this hlmc? does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
I s accurate and thal my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiwe e 507 Florida Statutes; and that my name appears in Block 10 ¢r Block 11if

changed, or on an altachms

SIGNATURE:

25/06  561:394-9200

—/ﬁNATLIR'E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ / Daie +  Daytima Phona #




