2004 FOR PROFIT CORPORATION

_ ANNUAL REPORT

FILED
Jul 08, 2004 8:00 am

DOCUMENT # P01000102343

1. Entity Name
CENTRALSTATION MIAMI, INC

Secretary of State

07-08-2004 90094 015 ***150.00

Principal Place of Business

5295 SW 171 AVE
MIRAMAR, FL 33027

Mailing Address

5295 SW 171 AVE
MIRAMAR, FL 33027

‘94060 4ub.

2. Principal Place of Business 3. Mailing Address

AR E R ErAR

Suite, Apt. #, etc. Suite, Apt. #, elc.

07062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied Fot
65-1149971 Mot Applicable

Zip . Country Zip Country . ) $8.75 Additional

‘ 5. Cettificate of Status Desired ] Fes Required

6. Name and Add, of C Reg’ d Agent 7. Name and Address of New Registered Agent
oo Name
DE-VETTEN; ADRIANA-+ ~ R e T _— el oz e .

6911 MAIN STREET, SUITE 109
MIAMI LAKES, FL 33014

i

Street Address {P O Box Number is Not Aoceptable)

(=

ER: )

City

FL LZm Code

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

the obligations of registered agent.

SIGNATURE ;
- - Smwpeflmumdmmdrmadngmuﬂﬂniwpﬁmbﬂ * (NOTE; Reg Agert equrad when ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b}, F.S., the
Due by sgpge“‘,be, 8, 2004 Trust Fund Contribution. Added to Fees . corporation did not receive the prior notice.
. b N -

OFEICERS AND DIRECIORS

11

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. . L .

e PTSD , (3 petere e - (O Change {7 Auaition
AV DE VETTEN, ADRIANA e N ;9 95 st 1 e

STHEET ADDRESS | 6911 MAIN STREET, SUITE 109 STREET ALIORESS

omy-sT-27 | MIAMILAKES, FL 33014 CITY-57-2P M namar, F /\ - 330 9 )

THE vPD . T Detete e - ‘A, e A Ue[j Crange [ Acdition
NAVE DE VETTEN, JAN A NAME SI95 s/ {9 HUQ,/‘

STREET ADDRESS | 6911 MAIN STREET, SUITE 109 SHREET ADDRESS

OTY-ST-2P | MIAMILAKES, FL 33014 - s M amdar, F L 33097

AE ' £ Delete TME ClChnge [ Awdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P oy ] ) CiTy-St-29 .

TME 3 petste TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CMY-ST-APp oY-5T-2P

TITLE [ betete TME ] Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CiTY-S1- 1P . CiTY-St-aiP "-.{

TME ' Co 1 Deete Tme E Cichnge [ Addtion
NAME | - ' NAME

STREET ADDRESS ‘ STREFY ADDAESS

CTY-ST- 2P oot . ciTy-S1. 2P )

12. 1 hereby certify that the information suppfied with this filing does not quaiify for the exemplion stated In Section 119 07 3N}, Florida Statutes. | further cerlliy that the infosmation
Lor supplemental report is true and accurate and that my signalture shall have the same legal e ecl as it made under oath; that | am an officer or director
iver or trustee empoweTed 1o execute this report as required by Chapler 607 Florida Statutes; and that m 7ppears in Block 10 or Block 11§

[ blous

indicated on-thi
of !r:fgnorporahon or the'
al

changed, of oh an attachmenwith gn a dress with ail oliger like emp

6 /04 S5Hyo4T

SIGNATURE:

S‘HIAWREWWPEDM’MDWEOFWWHOHM

Laytime Phane #

e

9




