2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 22,2004 8:00 am

DOCUMENT # L53537 ecretary of State
1. Entity Name
Y ) 04-22-2004 90023 002 ***150.00
215T CENTURY SCIENTIFIC OF FLORIDA, INC.
Principal Place of Business Mailing Address
6738 TREVES WAY 6738 TREVES WAY
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 4 q U 3 5 8 4 3
Suite, Apt: #, eic. Suite, Apt. #, etc. : ) . o N MOORE CH2E034 11/03)
City & State City & State 4 FEI Number Applied For
65-0191073 Net Applicable
Zi Country Zip Country 5. Gertificate of Status Desired O gi';gl lﬁgedc;‘ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - e | Neme . .. . . - . - N . . -
?‘:\Sfﬂlll\éEhr{g_BhgéN Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437
City FL Zip Code

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

BIGNATURE : '
Signature, typed of printed name of registered agen and litle f applicable (NOTE- Registered Agent signature reguirad when renstating} DATE
! "
F"'E NOW ! FEE fS $150 00 8. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution. O Added to F
ake Check Payable to F[oﬂda Depﬂrtment of Slate s ees
10. OFFICERS AND DIRECTOHS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ change [ Addition
RAME HANIN, NORMAN NAME
STREET ADDRESS | 6738 TREVES WAY STREET ADDRESS
CITY-ST1-2P BOYNTON BEACH FL 33437 Ciry-37-2P
TE DP [ Delete TITLE [ change  [1 Addition
NAME HANIN, NORMAN NAME
STREET ADDRESS | 8784 N'W 75TH PL STREET ADDRESS
CITY-51-2P TAMARAC FL CHTY-5T-7iP
- _TME N .l e [ Detete. . K TILE — e e . - 3 Change— -] Addition-
< T RAME ; NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITy-ST-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7IP . CITY-57-2P
HITLE ] Delete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2P
TLE [ Detete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-5T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. ! further certify that the informaticn
indicaled on this repon or supplemental 1 It is true and accurate and fhat my signature shall have the same legal effect as it made under oath: that | am an officer or direclor
of the corporation or the receiver or truskéée empowered to execute thigTeport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with gafaddress, with all other like
7 . /
SIGNATURE: e </ JZ/ 722
satﬁnunz AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTQR 2 Dayime Phone # ; fz E




