2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P04000093320

1. Entity Name
CENTERPIECE ACCEPTANCE CO.

ecretary of State

04-29-2005 90178 015 ***150.00

Principal Place of Business Mailing Address

2314 N. BELTLINE RD., APT. 523 2314 N. BELTLINE RD., APT. 523 -~ WYUU$4D]l4g
MESQUITE, TX 75150 MESQUITE, TX 75150
e g LR
430 S, Kirkman Kd. S50, Kikman 40\
Suite_. Apt. #, etc. uite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03
W Qi + /13 ; (o)
City & State City & Stpte 4. FEl Number Applied For
0? ’ﬁﬂid N F L é’;’/ﬁﬂg/g / A /| Not Applicable
Zip ! Country Zip Country i . $8.75 Additionat
323” M;ﬂ 328;// 5. Certificate of Status Desirad O Foo Required nal

6. Name and Address of Current Reglstered Agent

7. Name and Address of Now Registered Agent

AGENTS AND CORPORATIONS, INC.

Y Bhiohone  Churbhechione

773 4ATH AVE. NORTH, SUITE E

Street Address fP.O. Box Number is Not Acceptable)

NAPLES, FL 34102

Y420 S Kivkman Ad.

City

Orlandlo FL | * %)

8. The above named entity submits this statement for the purpose of changing its registered
the ¢bligations of registered agent.

SIGNATURE

offica or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept

Signature, typed or printed name of registared agent and Ltle if applicable.

(NOTE: Registered Agent signature requaed when reinstating)

DATE

FILE NOW!Il FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo
Added to Fees

0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PSTD ] Detete Mme I57TP [Change [ Addition
NAME CHANTHACHONE, PHAPHONE NAME Chanthachore, Pﬁgp{ra[e

STREET ADDRESS | 2314 N. BELTLINE RD., APT. 523 smmaoness | & /)3 5 F630 5. Kivkman A,

CITY-ST-2IP MESQUITE, TX 75150 CITY-ST-2P Orlands /—2 325/

TE 2 Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-2IP

TITLE O Delete TIMLE [J change [} Addition
RAME KAME

STREET ADDRESS STREET ADDRESS

CrAY-S1-2P CITY-ST-ZIP

TME O petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2IP

TME 3 Detete TIME Ol Change [} Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME 3 Detete TIMLE O Change [T Addition
NAME RAME

STREET ADDRESS STREFT ADORESS

CITY-ST-21P CITY-57-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the réceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att

a?anﬁan addrass, with all other like empowerad.
SIGNATURE: ¢ Bl

W7-HE-5H7

SIG

IRE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

51/5’ y/28

Dayiima Phone ¥




