FILED
2006 FOR PROFIT CORPORATION Jan 11, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # K84400 01-11-2006 90009 005 ***158.75

1. Eniity Name
CENTENNIAL EXPRESS, INC.

Principal Place of Business Mailing Address AR VAT VL &V,
2500 NW 39 8T 2500 NW 39 ST
MIAMI, FL 33142 US MIAMI, FL 33142 LIS
v
Suite, Apl, £ etc. Suite, Apt. #, etc.
vite, Ap LG, ApL, et 01042006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0119458 / Not Applicable
Zi Count Zi iti
® Mt P Country 5. Centilicate of Status Desired ﬁ $8.75 Additionay
4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

 FEDELE, PETER
~2500 NW 38 ST Street Address {P.0. Box Number is Not Acceptable}

s MIAMI, FL 33142

-

City FL | Zip Code

1 8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
' 1the obligations of registered agent.

SIGNATURE
Signature, fyped or printed nama ol registered agent and title # applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIll FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
Tme D 1 Delete Time D ¥ crange [ Adeition
NAVE FEDELE, PETER NAME feoelz, YeTER
STREET ADDRESS | 5800 SUNCREST DR. STREET ALORESS | g0 O SUCRESY Pa.
. - . -
ory-sTz° | MIAMIFL CiTY-S1-2:8 PieenesT, Fu 23156
TITLE D [3 pelete TiTLE [ Change [ Addilion
NAME GERSHUNY, HOWARD HAME
STREET ADDRESS | 3412 MANHATTAN AVE STAEET ADDRESS
CITY-ST-2IP MANHATTAN BEACH, CA 90266 CITY-ST-2IP
MLE D [ Delete TILE [ Change [ Addition
NAME FEDELE, JOHN NAME
STREET ADDAESS | 5800 SUNCREST DRIVE STREET ADDRESS
CITY-5T-7P MIAMI, FL 33156 crTy-8T-2iP
TIMLE D [ elete TIMLE [Jchange [ Asdition
NAME MAGUIRE, MARY NAME
STREET ADDRESS | 3015 ENATHLA ST STREET ADDRESS
CITY-ST-7IF COCONUT GROVE, FL 33133 CITY-S7-2IP V4
TiIE D ¥ oelete MLE [») M cange [ Adgition
NAME GEOQELE, KEN NAME FEoeL, "<Et>
STREET ADDRESS | 5800 SUNCREST DR stoeer noress | G 56 0 SUpLE2ST Da.
cry-st-zp | MIAMI, FL 33156 CTy-S7-2¢ Grec U 'L 39 3.
TITLE 1 Delete TITLE [ change £} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST- 219

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an altach

ment with an address, with all afher like empowered.
SIGNATURE: ﬂ/ %0 M.F. nAGquwg | 5, ob  305-£33-3336

SIGNhf?RfAND -rheon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Dae Daytime Phove ¥




