" | | FILED
2004 FOR PROFIT CORPORATION . Augl9,2004 8:00 am

ANNUAL REPORT (AR) . Secretary of State

DOCUMENT # P03000114785 08-02-2004 90018 013 ***150.00
1. Entity Name
CENTOR, INC.
Principal Place of Business Maiiing Address e
3473 NW 122 AVENUE 3473 NW 122 AVENUE | '
SUNRISE FL 33323 : SUNRISE FL 33323 6_ 433 233.
| 2. Principal Flace of Business 3. Mailing Address “Im IIIIIWIN“\M H“MII |mﬂmmmmum
Suite, Apt. #, etc. ; Suite, Apt, ¥, atc, MOORE CR2E034 (4/04) .
City & State ‘ '.: City & Siate 4. be Applied For
2 ‘ P§l2m / 0 } L/ .¢0 A Not Applicable
RN e S A h ) 'C°f_‘“:"_ .} 5 Cerificate of Statws Desited 3. %gg%%uﬁf::b““‘-—
5. Néme and Address of Current Reglsiered Agem T 7. Name and Address of New Registered Agent
R ———— —_———— e T T ——— =
g%?hﬁﬁ%\éAg‘?SEUE . Slraef A&dre.ss (.P.O. Bo; N.\.-l;nbe; is Nul Acc-:ept;at_ala-; —= —
SUNRISE FL 33323 - ) —
et Bt e b ol B S e = g — —
oA N City FL | Zip Code

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

SIGNATURE — ; =

onatiwe. typsd o penzed name of registerec SpeN and tite i appiCable. (NQOTE: Ragistared Agert signatag requred when rensiating) e DATE
. |

. §.607.193(2)(b), F:S.. al_lows for the waiver 9! the 340000 8. Eiection Campaign Financing $5.00 May Se
late fee. By checking this box, the corporation cenifies it Trust Fund roution. L] Added 1o F
did not receive pricr notice. Fea 1o filo is $150.00. Conm ' 0 Fees

tembar,
Florida.De|

DeRariment of
SR T R RS RS »!Em& ;

= OFFICERS AND DIRECTORS n. - ADDITIONS/CHANGES T0) OFFICERS AND DIRECTORS IN 11
Selvalore F Contyi fros, Dosee me Dthae O Addiion
- ! . g ’ NAME -
7_;L/'?-5 MW [P3Ave STREEY ADDRESS
Synrife FL_333 A3 an st
™me Vite Preg C Detete e Clchangs [ Addision
N G Coevin {, Ce h{f{" NABE ’
STREEFAOORESS | /7 % M w A A€ $TREET ADORESS = v
oS- Connfe F(' 73323 cm-81-2¢ -
TRE - . [ belete me Ochange [ Asdition
NAME . : NAME
SEETAODRESS{... _ . . _.  ___ e _BoSTEETAOOMESSL o o
ey-§tpp™ | Ty T T - - T f evsitae
nne . [ Deite TE [Jchange [ Addition
HAME NAME .
STREET ADDRESS ’ STREET ADORESS
CHY-ST-2IP _ : CIrY-S1.29 %
Mg : 3 peize mE ' ¥ O cCharge [ Addition
NAME N -
STREET ADOAESS ; STREET ADORESS
eiTY-5T-2F P _ . omv-si-op
mg o 0 oeere e Dlcnarge [ Additcn
NAME B HAME )
STREET ADDRESS : STREET ADDRESS
onY-s1-2¢ : ony-S1-2p .

12. 1 hereby certify thal the information supplied with this ﬂling does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an ofticer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an aftachment with an address, with all ather like empowered.,

AND TYPED OR PRINTED MAME OF MIGNING OFFICER OR DIRECTOR -

SIGNATURE: '-%;“graﬂf've-_@ff _ 5;/2 D{_/ﬂ A 7 f{i% 349y




