2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 15, 2004 8:00 am

DOCUMENT # P03000083393

1. Enlity Namne
CENTER BUSINESS CORP.

Secretary of State

01-15-2004 90006 001 ***150.00

Principal Place of Business

747 NW 208TH DRIVE
PEMBROKE PINES, FL 33029

Mailing Address

747 NW 208TH DRIVE
PEMBROKE PINES, FL 33029

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. i . X
uite, Apt. #, elc Sulte, Apt. 4, elc 01092004  Chg-P CR2E034 (10/03)
City & State Ciyy & State 4, FEI Number Applied For
42 - {o a.'-l \g Not Applicable
Zi Countl i -
ip ountry ip Country 5. Certificate of Status Desfred ] ?i‘ggqﬂfg;mnat
= &=Name and Address of Current-Registerad Agent === ==sw.—=[oa== ==—==7=Name and Address of New Registered Agent ETyeEm—y B
Nam -
ROSENOW, MANFRED ESQ. Ni o/ m Cotbollero
60+ SW 57TH AVENUE SUITEB Street Address (P.Q. Box Numt')e{ is N_ot Acceptable}
MIAMI, FL 33144 ¥R pad HNo /f,-,
i ci . Zip Code
/\m %}uiéknz-e’ 4MIJ FL 3029

the obligations of registered Agep¥

8. The above named entity sublpits thigfs! alerr7\l for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Cobnllro

Ay i

V7

SIGNATURE

Signature, 1yped or printed n7ﬁs of ragistiad agent and titke il applicable,

(NOTE: Registered Agent signalure required when reinstating)

o

: FILE NOW!1! FEJS $1 50(:0'

After May 1, 2004 Feeo will be

550.00

Trust Fund Contribution.

9. Election Campaign Financing ~ — - $5.00 may Be

Added to Faes

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

TILE” Ps [ Delete TITLE [] Change  [] Addition
NAME LIZCANO, ANGELINO NAME

STREET ADDRESS | 747 NW 208TH DRIVE STREET ADDRESS

CiY-§7-2IP PEMBROKE PINES, FL 33029 CIY-ST-2IF

TITLE VT O pelete TITLE VT ol D0 change [ Addition
NAME CABELLERO, NIDIA NAME Caballevo N d i

STREET ADODRESS | 747 NW 208TH DRIVE STREET ADDRESS

CITY-51-4P PEMBROKE PINES, FL 33029 CITY-ST-7IP

e T : T T T O nelets THLE - c-- === =[] Change — (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-$T-2IP

TIFLE O Dekete TITLE []Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-2IP GITY-ST-2IP 3

TITLE [ Delete_. TITLE [C] Change [ Addition
NAME ' NAME ~ ‘
STREET ADDRESS STREET ADDRESS

CITY-57-2P - CITY-ST-2P- .

-TITLE 0 Detete THLE [ Change [ Addition
NAME L Namg ) - MR
STREET ADDRESS STREFTADDRESS | =~ - - . I
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supptied
indicated on this report or supplemgnial n
of the corporation or the receiver o trust
changed, or on an attachmen

SIGNATURE:

ith this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
d 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

A‘rﬁﬁ'}}hn TYPECMOR.BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




