FILED
/2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # K46764 03-23-2005 90045 020 ***150.00
1. Entity Name
CENTRAL REALTY, INC.
Principal Place of Business Mailing Address )
6580 72ND AVENUE NORTH 6580 72ND AVENUE NCRTH (
PINELLAS PARK, FL 33781 US * PINELLAS PARK, FL 33781 US
e [
Suite, Apt. #. eic. R Suite, Apt. #, efc. 03042008 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
: 59-2921828 Not Applicable
Zip o ap Country 5. Certificate of Status Desired (] ?eae'gesqﬁ(:edciiﬁmal
6. Name and i;ddress of Current Registerad Agent : 7. Name and Address of New Registered Agent
: ' ' - Name

23

GROSS, ALANM

ONE PROGRESS PLAZA STE 1210 Street Aodress (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL" 33710-4353

City FL l Zip Code

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

SIGNATURE— :
P , Signature. !ypeg or prnted name of regustered agent and tile if applicable. : “_ (NOTE: Regiglered Agent signature requred when renstating) ' N , . DaTE R
RO FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe
* - After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. -] Added to Fees
10/ OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSTV 7 Delete TILE (& Thange ] Addition
NAME COHEN, STUART A NAME
STREET ADDRESS | 4648 PARK BLVYD NO surones (LS BO 72D AV A
CITY-S1-2P PINELLAS PARK, FL CITY-ST-21P
TITLE ] Detete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE ’ 3 Delete TALE [ Change [} Addition
NAME ) NAME
"STREET ADDRESS - - -t T STREETADDRESS | " ST —
CITY-§T-21P CITYSST- 7P
ITLE 1 Delete TITLE [ ¢nange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  £7] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-5F-2P e CITY-ST-2IP
-Tl_I:L%__W- . ‘ o R . S . 1 Deleta TITLE -7 . (3 Change _ ] Aadition
NAME | oL A ) NAME :
STReEETADDRESS | L 1. L S ’ . ADDRESS
orvest-p | T o . cnv-%ﬂp

12, ) higrany Gertify that the information supplied with this filing does not qualif
. indicated on this report or supplemental report is true and accurate an
of the Gorporation or the receiver or frustee empowered to execute thi
changed. of on an aitachment with an address, with all ather like

SIGNATURE ‘/ OR PRINT )ﬁ(my-sfs G OFFLCER OR oA &’I{EA’ i 3/!(/’5, 72‘79‘:‘;&?«@'

e > -

fFlorida Stafutes. | further certify that the informatian ~
Al effect as if made under oath: that | am an officer or director




