. 2005 FOR PROFIT CORPORATION FILED
I ANNUAL REPORT (AR) Jan 28, 2005 8:00 am
DOCUMENT # P04000120230 Secretary of State

1. Entity Name
01-28-2005 90031 016 ***150.00
CENTRE II-K.T.C., INC.

Principal Place of Business Mailing Address

616 E ATLANTIC AVE " @16 E ATLANTIC AVE

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 - 50007785
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10104)

o
City & State City & State 4. FEI Number TApplied For

Not Applicable

Zip Country ap Country 5. Cerfificate of Status Desired ] $8'75 Additional
Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Name

KRALL, MARK L

616 E ATLANTIC AVE Street Address (P.O. Box Number is Not Acceptable}

DELRAY BEACH FL 33483

City . FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abiigations of registered agent.

SIGNATURE

Sgnaturs, typed of punled name of regisiersd agent and tills il applicabls (NOTE: Ragisterad Agent signalure requirad when ginslating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

. " 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TiTLE f’l’Cé 1 Delete TITLE [J change [ Addition
NAME ,é > NAME
STREET ADDRESS F& 76 i g g e ,ﬁ-/gr STREET ADDRESS
CIY-57-2P 1){/,%\, 1),;2 :}j%a CITY-S1-ZIP
WiLE / < 7 Delete e []crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-51-2P
TILE . 7 Delete TLE ‘ [ change  [C] Adaition
ﬁﬁ_ T T ’ - NAME . - ‘ -
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-5T1-7IP
TIME ] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71P CITY-S1-2P
THLE [ Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-21P )
TiLE [ petete TILE O change [ Addition
NAME ' NAME
STREET ADBRESS STREET ADDRESS
CY-ST-2IP CIY-ST-2iP

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. | further certify that the information
indicated on this report orsupglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or th /2 pt xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| éﬁ%ﬂ ;A;?,és/sz/vlz-?é/%&/

Date Dayteme Phone 8

b
a
g
@
b




