FILED
2005 FOR PROFIT CORPORATION Apr 07,2005 08:00 AM

ANNUAL REPORT . - Secretary of State
DOGUMENT # P02000065017

1. Entity Name
THE CENTRAL PLACE, ING.

Principal Place of Business Mailing Address R
167 NE 2ND AVE 167 NE 2ND AVE
:DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

' VAR R 0

04032605 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o ST e

75-3068427 Moz Applicable
§ ; $8.75 Additionat
o 5, Certificate of Status Desired [l Fes Requirod

. Bt Sttt i riimeiiil]
6. Namea and Address of Gurrent Registered Agent JE I

DASCHAGASMARLENA DO NOT WRITE
DELRAY BEACH, FL 33444 !N THIS SPACE

N = wempts T - —— - N E
8. The above named entity submits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Forlda. | am familiar with, and accept
the obiigations of registerad agent,

SIGNATURE
Signature, typad or prinked name of registered agent ang ke ¥ applicable. OTE. Hegl o Agent sigy fesuied whan 2 DATE
9. Election Campalgn Financing $5.00 Mmay Be
Aﬂ.f a‘fyﬁ?%%;fi[agﬁ’bsg '03359_00 Trust Fund Contribution. 1 Acdedto Fess
10, OFFICERS AND DIRECTORS { e _
me DPT B
HAME DAS CHAGAS, MARLENA,

STREET ADURESS [ 167 NE 2ND AVE
G-s2P | DELRAY BEACH,FL 33444 L
RE VS SO0y
NAVE DAS CHAGAS, ITAMAR O K
STREET AORESS { 167 NE 2ZND AVE
CITY-5T-2P DELRAY BEACH, FL 33444

TIE
HAME

o ___ DO NOT WRITE
IN THIS SPACE

HAME

STRKET ADDRESS
GITY-31- &P
fITLE

NAME

STREET ADDRESS
Ciy-ST-20P

TILE

RANE

SIREET ABDRESS

CIRY-5T-2P _ o -

12. | hereby certi[fz_thai the informationdhpalied witk this fiing doas nat gualify for the axemption Stated in Sectien 118.07(3)(i), Florida Statutes. | furthar cerify that the infarmation
i

inchcatéd on this report or supplegigntal repart Is true and accurate and that my signatre shall have the same logal efiect as if made under cath; that | ant an officer or director
of the corparation or the raceivepof usias of wered 1o execute this repotas required by Chapter 507, Fiorida Stelutes; a?at my name appaars in Block 10 or Block 11 4

changed, o on an atiachmant 4 Il other like ampow 4

SIGNATURE: W( SL/aBSTTY

SCHATURE AND TYPED COR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Tate Gayline Faone ¥




