2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ho4271 Feb 07, 2005 08:00 AM

1. Entity Name
- retary of
CENTRAL REPRO, INC. Secreta yo State

Principal Place of Business Mailing Address

36 E. JACKSON ST. - : 36 E. JACKSON ST.
ORLANDO FL 32801 . : ORLANDO FL 32801
Suite, Apt #, etc e T - Suite, Apt #, ate. ) ) ’ - 15t MOORE ' CR2ZE034 (10]04)
City & State = - City & State 4. FEI Numibyer ‘ ) Applied For
_ 59-2412327 Not Applicable
Zip Country Zp Country 5. Cerlificats of Status Desired O ?i' giglﬁf:gﬂa“a"
6. Name and Address of Gurrent Registered Agent ) 7. Nama and Address of New Registerad Agent
S T B ) Name o '
légEE.CJ*-}l\EChIJ(,SJSI\h]A ES%- Street Address (P Q. Box Number is Not Acceptabla) )
ORLANDO FL 32801 e - -
City i FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, ar both, in the State of Florida, | am familiar with, and accept
the cbligations of registerad agent. - . .

SIGNATURE e . S — e —— -
Signature, typed o printed name of registared agant and ks if applicatle " INDTE Ragistersd Agan! sigreture raquifed when ssinslapng) DATE

FILE NOWIf! FEE IS $15000
After May 1, 2005 Fee Will Ba $550.06
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5,00 May Be
Trust Fund Contribution, [T]  Added to Fees

10. i} CFFICERS AND DIRECTORS T 11, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

HIT; P o ‘ T Lloeete . & wns ’ [ Change  [] Addition
HAME LUE CHEN, JAMES i NAME

STRCET ADORESS | 36 E. JACKSON ST. SIRELT ADDRESS HOOD ﬂ':‘g"SﬂI

ay-51-27  {ORLANDO FL e sTap 02107 Ua-% b =016 150.08

THicE - S O] Delele FTIUE ) ) Changs [ Addtion
NAME HAME,

STREET ADDRESS STREET ADDRESS

Ciry-Sr-2F Ciy-87-21P

e T - " [ Delete I o Tl change [ Addition
RAME HAKE

STREST ADDRESS STREET ADDRESS

CiTY-57-2P Ciry sl 2P

ML o [ Gelete T o [ Change [ Addition
NAME NN

STREET ADDRESS STREET ADORESS

oiry-ST- 7P GiTY 7. 2P

TITLE S S ) Oloeee i ' ‘ [Jchangs ] Addition
NAME HAME

STREST ADDRESS STREET ADDRESS

CITY-S7-2P CITY =512

HiLE [Ooeete Tin o [Jchange ] Addition
RAME * NAME

STREET AUDRESS SIALET ADDAESS

1Y §7.78 CIry-8T. 2

12 | hereby cerliz that the infarmalion suppiied wit_httﬂis filing does not qualify for the exempfion stated in Section 119.07{3){i). Flotida Statutas. | further certify that the informaltion
indicated on this raport or supplemental report is true and accurate and that my sighature shall have the same legal effect as if inade under oath; that | am an officer or director
of the carporation ar the receiver or trusiee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on nent with an address, with all other (ke empowered.

e 4@@%} 7 'jﬁﬁf %»7&45-0797

D TYPRd OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caywme Prona i 7




