2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000071774 Jan 24, 2005 08:00 AM
1. Entity N - -
rity Rame Secretary of State
CENTRE - W.G,, INC.
Principal Place of Business __ ) I\ﬁ]rg Ar;l_dres;
8§16 EAST ATLANTIC AVE . . 616 EAST ATLANTIC AVE
DELRAY BEACH FL 33483 . DELRAY BEACH FL 33483
Suite, Apt. #, ofc, 7,77 S Suite, Apt. #, elc 15t MOORE CR2EO34 (10!04)
City & State - T City & State 4. FE| Number Applied For
65-1144404 Not Applicable
Zp County ap Country 5. Certificate of Status Desired || gi'gg$?:;ti°nm
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T S 1 Name -
g?g‘lélﬂsh-f-mRT&NTlc AVE Street Address (P.C. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
City FL Zip Cade

8. The above named enlity 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 chligations of registered agent

SIGNATURE e —— - S — =
‘ Signatre, typad of prinled name of rag-stered agent and tile T app! cable INOTE Pogrslarad Agen! signatura requised when iarstating) DATE
FILE Nowt!! FEE IS $150.00 v 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feeé Will Be $550.00 Trust Fund Contibution. [ Addedto Fees

Make Check Payable to Flotida Department of State
10. T QFFICERS AND DIKECTORS  ~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCQRS IN 11
T PD 7 Delete I [ change [ ] Addition
AL GERTZ, RICHARD KA . BioanlSesen
STREET ADORESS | 5231 NE 32 AVE CERTET ADORESS 0175 05-80022-003 150,060
civ-§T-2° | FORT LAUDERDALE FL 33308 Cuy stk
Witk 1 pelete Lk [T} Change ] Addition
NAME . NAME
SIREL] ADDRESS STREE 1 ADDRESS
ot §1.ap GIFY S1-2P
ML O Delele e [[1 Change ] Addition
NAML NAME
SIRCET ADDRESS STREET ADDRFSS
CITY-ST-2IP Ity ST. 2R
L O Delete e [[] change (] Addition
NAME NARE
STRLET ADORESS - - STREET ADORESS
CITY-51-7P CITY-SI-F
i O Delete i [J Change [ Addition
NAME NARF
STHIE1 ADDRESS STREC | ADDRESS
CITy-ST- 71P oy.SE P
1 ] Dalate Tk [ change [ Addition
NAME NAME
STRLET ADDRCSS STRLET AUDRESS
CllY- 728 CH Y51 /1P

12. | hereby certify that the information supplied with this filing does not qﬁalify for the e;e?n_p—tion stated in Section 119.07(3)(M, Florida Statutes | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thgfec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an at rass Awith all other like empowered )
5 ﬁf%&// éd/%, //%‘/ B M A o o B

SIGNATURE; ~__ L
QGNATWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Cate Oaylime Fhana ¥




