2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 19,2004 8:00 am

DOCUMENT # L60078 Secretary of State
ntity Name
CENTRAL STATION SERVICES, INC. 03-19-2004 50060 031 1 50.00
Principal Place of Business Mailing Address
3300 HENDERSON BLVD., STE 101 3300 HENDERSON BLVD., STE 101 U~
TAMPA FL 33609 TAMPA FL 33609
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0195831 Not Applicable
Zip Couniry 2ip . Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MEYERSON, BARRY .
331 4 HENDEHSON BLVD Street Address (P.0. Box Number is Not Acceptable)
#101
TAMPA FL 33609
City FL Zip Code

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

-

SIGNATURE
Signature. iyped or printed name of registered agent and e f appiicable. {NOTE. Registered Agenl signature reguredt when reinstating) DATE
. ~FILE NOW!! FEES $150.00 : .
' . 9. Election & ign Fi
" “Aftor May 1, 2004 Foo willbo 85000 - Troe s Compouton T pet e
"_"Make Check Payable to Flortda Depar!mem oi Slale ’

10. QFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delet TILE [ change [ Addition
NAME ZIPKIN, LOUIS KAME
STREET ADDRESS | 3405 WKENWERY BOULEVARD STREET ADBRESS
CITY-ST-2IP TAMPAFL -~ CITY-ST- 2P
TITLE 1 Delete TITLE [ change O Addition
NAME NAME :
STREFT ADDRESS STREET ADDRESS
- CITY-ST-7IP CITY-8T-2IP
TILE {1 pelete TILE [ change [ Addition
NAME e NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TIME [ change  [J Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TITLE ] Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE ) £ 1 pelete TILE [IcChange [T Addition
NAME . ' R NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-P I — CITY-ST-2IP
12. | hereby certify thal the information supglied with o mycmption stated in Section 119.07(3){i), Florica Statutes. | further cenify that the Information

indicated on this repon or supplemental Tepa
of the corporation or the receiver,
changed, or on an attachmen

SIGNATURE:

pture shall have the same legal effect as if made under oath: that | am an officer or director
Ulired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

306/05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR Dat Dayhme Phone #




