2005 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) | ~ FILED
DOCUMENT # P01000035572 ' uiE Apr 25, 2005 08:00 AM
1. Enity Name Secretary of State

CENSQ, CORP.
Principal Place of Business o Maﬁling Address
B0D4 NW 154TH ST. : 8004 NW 154TH ST.
#137 #137
MiaM! LAKES FL 33016 . MiaMI LAKES FL 33016
Suite, Apt. #, elc. o Suita, Apl. #, elc. o T ) 1st MOORE CRIED34 (10f04)
City & State T City & State T 4. FEINumber _ = Applied For
65-1092100 Not Applicable
Zip County Zip Country 5. Ceriificate of Status Desited  [J figesq l‘;"lf:g”"“a’
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
= — - Koo - - - 2
Egg%EVPd%BSCE'? G#!'ioos Street Addrass (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
City ) FL ' Zip Code

8. The above named entity submits this statemant for the purpose of changing ifs registered office or registered agent, or bath, in the State of Florlda. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE — — — - - - — . - .
Signature, lypsd of prinfed name of ragistered agent snd tiths # apphcable {NOTE Registorad Agert Nignalure iacuied whon romsialing) ' DATE

CFILE NOW! PEEIS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabls to Florida Department of State

¢. Election Campaign Financing $5.00 May Be
Trust Fund Contricution. [ Added to Fess

10. " OFFICERS AND DIRECTORS 11, ADDIMONS/CHANGES TC OFFICERS AND DIRECTCRS IN {1

L D - ) Dalet il I ~ [ Changs  [] Addition
[ e HONAGNSPETR?

NAME BRICENO, SERGIO NAME 714 AOEECROT 101G 150, 0

STREET ADDRESS § 5825 WEST 26TH CT #1056 STRECT ADDRESS Uascadliz - e

Ciry.S1-21 HIALEAH FL 33016 CITY-S7- 0P

T B ' [ Delele L ' Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP SIY 1. 2P

e T T Oogee [ e ) DOl change ] Addifion

RAME NAME

STREET ADDRESS SYREETADDRESS

GiTY-ST. 2 CITY-SE. 7P

e o - ] pelete e ' j Clchange [ Addition

NAE NAME

STREET ADDRESS STRECT ADDRTSS

ory-51-2p CITY-ST-7IF

Tng T o ) Tloeete | wme T ‘ 1 change [ Actition

NAME NAME

STREET ADDRESS ! STRELT ADDRESS

Y-57-2p CIY-ST-ZP

fne ) T ' 7 Detete N e o [ thange [ ] Addilicn

NANME NAME

STRIET ADDRESS — STREET ADDRESS

LITY-51-2p CHiy-5T-2IP

—— —eeeer e W - P ; " .

12. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section” 119.07(3)(), Florida Statutes, | further certfy that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the raceiver of trustee smpowsTed to executa this repor as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered, )

SIGNATURE:

s

TYPED 3R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR T Datet Dayiima Phohe #




