2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 09, 2005 8:00 am
DOCUMENT # P03000114785 55 Secretary of State

1. Entity N
vy ame 05-09-2005 90290 021 ***150.00

CENTOR, INC. . .
-
Principal Place of Businass Mailing Address
3473 NW 122 AVENUE 3473 NW 122 AVENUE t3
SUNRISE FL 33323 SUNRISE FL 33323 5 ﬂ 0 5 073 0
3Y 23 MM (22 ket | 3973 VW 224 ¢
Suite, Aot #, étc. ' ! Suite, Apt. # ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE{ Number Applied For
wvarifd ( - au av e F(' 86-1084502 Not Applicable
Zip ountry ip Country " - $8.75 aaditional
3 3 3 2‘5 '%{U wa s J 3 z 3 2 .1) 5 Fowr J 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
- Name
CONTI, SALVATORE N A
3473 NW 122 AVENUE Street Address (P.O. Box Number is Not Acceptable)

SUNRISE FL 33323

City

A
i A L[

8. The above named entity submits this statement for the purpese of changing its registered office or registered age!']t. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ . k/ /-\

Swanalure. typad of printed name of registerad agelﬂ and uls if a’pplr:ah\s (NOTE Registered Agant signature required when reinstating) : DATE
M F
© FILE NOW!!! FEE |§ §150.00 A 8. Election Campaign Financing ~ $5.00 May Be
S After May 1, 2005 Fec.a Will Be $550.00° Trust Fund Contribution. [ Added to Fees
- Make Check Payable to Florida Department of State _

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TILE [ Change [ Addition
NAME CONTI, SALVATORE NAME
STREET ADDRESS {3473 NW 122 AVE STREET ADDRESS
CITY-ST-7IP SUNRISE Fl. 33323 CITY-ST-2P
TIILE \ O Delete TITLE [J Change [ Additicn
NARE CONTI, GLORIA NAME
STREET ADDRESS [ 3473 NW 122 AVE STREET ADDRESS
CITY-ST-21P SUNRISE FL 33323 CITY-ST-21P
TITLE O pelete TITLE [Jchange 7] Addition
NAME ’ - ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
MILE O oelete TILE [[] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
WILE 1 Delete TIRE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
FITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-51-7tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress,with all other like empgwered. 4/ éd '/0 S“’ 75_‘?( L(??‘B (/74?

ING OFFICER CR DIHECTOR Daié Daytrne Phone #

SIGRATURE AND TYPED O PRINTEDNAME OF 51







