2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J91001

1. Entity Name

FILED
Apr 29, 2005 8:00 am
ecretary of State

04-29-2005 90232 007 ***150.00

CENTRAL SQUARE CORP.

Principal Place of Business

7370 COLLEGE PKWY
STE 210

FT MYERS FL 33907
us

us

Mailing Address

P.O. 8OX 07307
FT. MYERS FL 33919

S R

2. Principal Place of Business

3. Mailing Address

AR

Suite, Ap1. #, etc.

Suite, Apt. #, efc.

AN

1st MOORE CR2E0C34 (10/04)
City & State City & State 4. FEl Number Applied For
65-0056997 Not Applicable
ap Country Z Country 5. Certificate of Status Desied [ $8-75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TERMOTTO, ROBERT J.
7370 COLLEGE PKWY
FT MYERS FL 33907

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgnatute, lyped o printed name of registarad agenl and litle if applicabla

(NOTE Regssisrad Agsni signalura requirsd when reinsialing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributton, [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VST O oefate TITLE [ Change [} Addition
NAME TERMOTTO, ROBERT, J NAME

STREET ADDRESS | PO BOX 07307 - STREEY ADDRESS

CiTY-ST-2IP FT MYERS FL 33919 CITY-ST-2IP

fIILE CPD [ elete HTLE CPD Eg] Change [ Addition
NAME BUSTELG, LUISF. NAME BUSTELO, LUIS F.

STREET ADBRESS | PO BOX 07307 NA sireeeancRess |PO BOX 07307

Ciy-st-2P - |FORT MYERS FL 33919 CITY-S1-ZIP FORT MYERS, FL 33919

TME [»] KXDelete TITLE [ change [ Addition
MME — “THAMERNIK, IRENE o NAME

STREET ADDRESS | PO BOX 07307 STREET ADDRESS

CITY-Si-2ip FORT MYERS FL 33919 CITY-ST-2IP

TITLE O oelete TITLE D [ change £ Addition
NAME NAME BUSTELO, FEDERICO

STREET ADDRESS streeTanDRess PO BOX Q7307

CITY-ST-2iF CITY-SI-7P FORT MYERS, FL 33919

TITLE O pelete TITLE [ changa [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2ip CITY-57-2P

TIILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I 7 CITY-ST-2P

12. | hereby certify that the inf Ied with thj
indicated on this report o supplementalypport i
cf the corporation or thef receiver or trust#ie emefo
changed, or on an attathment with an

ation sl

SIGNATURE: _{ \

4/21/05

ing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
regs, with all other like empowered.

239.936.3336

ED OR PRITIED NAME OF SIGKING OFFICER OR DIRECTOR

Date

Deytma Phone #




