2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000012365

1. Entity Name

CENTRAL CORPGRATION

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90543 032 ***150.00

Principal Place of Business

1047 CORKWQOOD DR.
OVIEDO FL 32765

Mailing Address

1047 CORKWOCD DR.
OVIEDO FL 32765

2. Principal Place of Business 3. Mailing Address

T

(1

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

BENJAMIN, RECARDO B
1047 CORKWOQOD DR.
OVIEDO FL 32765

Bars

MCORE CR2E034 (11/03)
City & State City & State 4, FEI Number Agpplied Far
02_0558038 Not Applicable
Zr Country Zp Country 5. Certificate of Status Desied O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e .Name

Street Address (P.0. Box Number is Not Accepiable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatyre, typed of printed name of registered agent and gitie 1f apphicabla

(NOTE: Regisiered Agenl signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TILE O change [ Addition

HAME BENJAMIN, RECARDO B NAME

STREET ADDRESS | 1047 CORKWQOD DR. STREET ADDRESS

CITY-ST-2P OVIEDO FL 32765 CITY-ST-2tP

TMLE MERM - 7] Delete LE [ Change [ Addition

NAME SHYM P L _ HAME

sweeranoness | ) O —oHLDE G STREET ADDAESS

O-5T-2F | o Linve DD B D8 LE CITY-ST-2P

TMLE O oetete TILE [ change T Addition
. MAME ). ,_ . oL e A ONAME ) — — . ..

STREET ADCRESS STREET ADDRESS R

CITY-ST-IP GITY-ST- 2P

TILE O pelete I TiTLE T change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-ST-2IP

e {1 Detele TITLE Ocrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e [3 oekete THLE Clchange [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-7P j ovsrae

incicated on t

changed, or on an attachment with an address, with all gl

SIGNATURE: Ovt

r like empowered.

12. | hereby certifﬁ that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. 1 further certity that the infermation
is report or supplemental report Is true 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 or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

4 D[ -

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




