2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000019723
1. Enlity Name fr: ' L_ r l.)
CENTURION RESORTS CORPORATION DR
06 BAY 11 P2 5e
Principal Place of Business Mailing Address C (\
133 DEER RUN CT 3015 N. OCEAN BOULEVARD, SUITE 121 I Vi .
STATELINE, NV FORT LAUDERDALE, FL 33308 I A‘_I l o LunDA
A s v E AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-0673135 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired [ Eezgg‘ Addltonal
6, Name and Address of Current Reglsterad Agent 7. Nams and Address of Naw Reglsterad Agent
Name
FOSTER, REBECCA Foxel . RrERECCA A
3015 N. OCEAN BLVD STE 121 Street Address (P.O. éox Number is Not Acceplable)
FORT LAUDERDALE, FL 33308
City FL I Zip Code

8. The above namad entity submits this staternent for the purpose of changing its ragistered office or registared agent, or bath, in the State of Flarida. | am familiar with, and accept
the cbligations of registerad agent,

SIGNATURE
Signature, typed o printed name of regisiered agent and litle if applicabla (NDTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaipn Financing $5.00 may 8¢
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ pelete TITLE [ Chenge [ Addition
NAME FOSTER, REBECCA A HAME | T P T A STy
STREET ADORESS | 3015 N. OCEAN BOULEVARD, SUITE 121 STREET ADDRESS T dv.-'lﬁ_ﬁ-———’l '1 f-"-’:'.E_‘__j-"-"lﬁ ° :*ﬂg: nn
CITY-ST-2P FORT LAUDERDALE, FL 33308 Iy - ST-TP it o
TITLE DVT 1 petete TME O Crange [ Adetilion
NAME LANDAU, MARC J NAME
STREET ADDAESS | 3015 N. OCEAN BOULEVARD, SUITE 121 STREET ADORESS
CITy.ST- 2P FORT LAUDERDALE, FL 33308 ciry. st-2p
TinE A {1 Delete TME ~ ’E-Change 0 Aodition
NAME OTTINO, SP I NAVE oting, 1) £ Wi
STREET ADDRESS | 3015 N OCEAN BLVD STE 121 STREET ADDRESS
CITY-S1-71P FORT LAUDERDALE, FL 33308 CITY-§T-P
TMLE 3 peiete TITLE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2P
TILE O3 Delete e ClChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITy-ST-2P
TmE 3 petete THE DO change [ Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
ciiy-ST-29 — CITY-SF-2P
12. | hereby cartily thal tha information suppligd wi is fiirgngoas not qualify for the exemptions contained in Chapter 118, Fiarida Statutes. I further certify that the infarmation
indicated on 1Kis report or s is tpf® and adgurate and that my signature shall have the sams legal eftect as il made under aath; that | arn an officer or director

of the corporalign or the recgiver or trustes ' !
changed, or on an attachmgnt with an addresy

SIGNATURE:

o ered 1o exécute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h all othar e gmpowered,

Kebecon £ Faster stlonfhe Sy stis ooty

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daylimne Phone #




