2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000019093
CENTRES SURPLUS GP, INC.

T\nailing Address
(/0 CENTRES INC.

Principal Placa of Business—___k

/0 CENTRES INC.

9130 5 DADELAND BLYD 2 DATRAN CTR §#1528 9730 S DADELAND BLVD 2 DATRAN (TR $#152
_MIAMI, FL 33156

MIAMI, FL 33156

FILED
Apr 21, 2005 08:00 AM
- Secretary of State

8 SO

03292005 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN TH IS SPACE 4. FE| Number Appliad For
03-0403550 Not Applicable

5. Certificate of
i

Status Desirad | $8.75 Additionat

Fes Required

B. Name and Address of Current Registsred Agent

CHARLTON, DAVID K

TWC DATRAN CENTER SUITE 1528
9130 SOUTH DADELAND BLVD
MIAMI, FL 33156 :

T el

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits fhis statement for
the obligations of registerad agent.

the purpose of changing its registerad office or ragistared agant, or both, in the State of Flerida. | am familiar with, and accept

DATE

SIGNATURE e —. —_——
Signalurs. lyped o printed name of reistared ageat Bnc it ¥ applicable. “NOTE. Registered Agent signalure raquired when reinstaling)
9. Elaction Campaign Financing $5.00 May &
FILE NOWI!! FEE 150.00 Y 2y S8
LE N FEE IS S Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10. CFFICERS AND DIRECTORS i

op

iy
8-004 150.00

e

NAME

STREET ADDRESS
Giry-$T1-2P

TRLE

NAME

STREET ADDRESS

Ciry-57-21p

KARL, KENNETH B
9130 S DADELAND BLVD S #1528
MlAML, FL 33156
VAST ’
CHARLTON, DAVID X
9130 § DADELAND BLVD § #1528

MIAMI, FL 33156

TIME

NAME

STREET ADDRESS
Gy -ST-2I°

TLE

MAME

STREET ADDRESS
City-ST-2IP

e

NAME

STRELT ADDRESS
cny.ST-2p

TiLE

KAME

STREET ADDRESS
CITy -ST-2IP

DO NOT WRITE
IN THIS SPACE

does not qualify for the éXemption stated in Section 119.07
at my signature shall have the same lagal e

12. | heraby cerlify that ihe infarmatiom-eupplied with tis fing
indicatad on this repogkf supplemental report is true an
af the corporation of the reeeiver or frusige 4

changad, or an an ate

SIGNATURE:

53)(0. Florida Statutes. | further certify that the information
\ fect as if made under oath; that | am an afficer or director
as required by Chapter 607, Flordda Statutes, and that my name appears in Block 10 or Block 11 if

of 8 “(18-1217

élb/‘)ji

Date Daytime Phons #

T



