2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ _FILED

DOCUMENT # P01000035572 Mar 12,2004 08:00 AM
. Eatty Name Secretary of State
CENSO, CORP.
Principal Place of Business Malling Address
8004 NW 154TH 8T, BOO4 NW 154TH ST,
¥137 #137
MiAMI LAKES FL 33016 MIAMI LAKES FL 330186
Sunte, Apt. #, etc. ] Suite, Apt. #, efc. - MOOCRE CR2E034 (11/03)
Ciy & St ' Gy & State 4. 701 Number = Apphed For
o R 09% 100 Nat Applicable
Zp Country Zip Gourry Ls' Cem—f-ifme of Status DESE,E.C_,.” ! g‘ggg ;:?:;ioiaa i
5. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Mame
BRICENQ, SERGIC —E

Streat Address (P.0. Box Number is Nat Accepiable)

5825 W 26 CT #1085

HIALEAH FL 33010

i S

City - ‘ FLT Zie Co-t-de =

8. The above named entity submits this statement Jor the purpase of ehanging its registered office or registared agent, or both. in the State of Flonda. tam familiar with, and accept
the abligatons of registered agont.

SIGNATURE i SRR I
Synature, yped of prated name of regisiered agaent and live F apnlcable {NOTE. Regstared Agen! sigratura sequad when ranstatng) _ DATE
P T -
A FH;,E N*jo‘goéi !;EEvﬁ‘s"S:s'go o 9. EHection Campaign Financing $5.00 May Be
fler May 1, ee wiil be $550.00 . - Trust Fund Contribution. O Added o Fees
Make Check Payabie to Florida Depariment of State )
16. ' "~ OFFIOERS AND DIRECTORS § KB ADCITIONS [CHANGES TO OFFICERS AND DIRECTORS N 11
TRE o T gelete THLE CChange [} Addition
NAKE BRICENQ, SERGIC NAME UUUBUGQSESEB .
STRECT ADORESS {5625 WEST 268TH CT #1085 SIREEY ADDRLSS n=,12-0 AT i
chv-sT.Ip |HIALEAH FL 33016 Fovsmw T & 4'“8 i U3 Sﬁf L L
ang 3 Delete T [ Chenge [0 Addibon
NAME NANE
STREET ADDRESS STREET ADORESS
CaY-S7-210 _ ~ § cmesezp _ B L o
TmE {3 Detete l WE O tharge {5 Addition
HAME NAME
STREEY ADORESS STRELT AUDRESS
CATY-57- 719 ) .. yomesm ¢ L
TRE O petete W [ Crange 7 Adsitien
BAWE MAME
STREET ADDRESS § sveeeTaDoREsS
ITY-ST- 28 ] . 39y 5729 B S )
HRE L] etete HILE [JChangs [ Addtion
RAME NAMD
STREET ADODRESS STREET ADDAESS
CITY-S1- 2P _ . § omysize _ o )
TIRE [ paete TE Dcmnge [ Addhion
NAME NANE
STREET ADDRESS STREET AGURESS
CITY-$1-2P CITY-ST-2P )

12. 1 hereby certify that the information suppliad with this fling does not qualify for the exempticn stated in Section 119.07(3X1). Florida Statutes. | further certify that the information
mdicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal § am an officer or director
of the corporahon o the receiver or ugtee empowerad (0 execute this report as requived by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Blosk 11 i

changed. or on an attachment 538, with all other ke empowered.
SIGNATURE: (520 e s @A e 53/;@’ AD(.’./
] Catg” L e

L _saf ;uﬁe ANTTYPED OR PRINTED NAME BF SIGNING CFFIGER GR DIRECTOR

8 Phone ¥




