2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 06, 2005 08:00 AM
 DOCUMENT # F99000000446 Secretary of State

. Entity Name

000 CENTRE MANAGEMENT CORP.

Principal Place of Business Mailing Address

/0 CRONIN & VRIS “C/0 CRONIN & VRIS
380 MADISON AVENUE 380 MADISON AVENUE
NEW YORK, NY 10017 NEW YORK, NY 10017

AV ETNERET AR

07062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE par==rope Aoplec For

13-4105407 Not Applicable
i i $8.75 acdilional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM o
1200 SOUTH PINE ISLAND ROAD DO NOT WR]TE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its reglstered office cr ragisterad agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE — — — —_—
Signature, lyped o prinled nama of tegistered agent and litke ¥ applicabla. (NOTE. Registerad Agent signature required when rainstaling) _ _ DATE

FILE NOW!!! FEE IS $150.00 8. Election Campatgn Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 00 Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

ILE PS5

MAME CROMIN, DENIS F

STREET ADDRESS | 380 MADISON AVE, 24TH FLOOR L

om-sT-zP | NEW YORK, NY 10017 o

— UER000I 77638

e 0907 /05~-80008~001 150.00

STREET ADDRESS

Ciy.8T-2IF

WILE

NAWE

msran DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
GiTy-ST-2P

TITLE

MNAME

STREET ADDRESS
CivY-ST-2F

TILE

NAME

STREET ADDRESS
CiyY-SI-2IF

12. | hereby cerlify that the informaltion supplied with this filing dues not qualify for the axemption stated in Section 118. 0753)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation cr the recever gf trustes empowerad to axecuts this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed., or cn an attachm n address, with all other like empowered.

¢

e [go}o§ Luz)mz-avu‘-?

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ¥ Dae Daytme Phane #

SIGNATURE:




