2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000151320

t. Entity Name

CENTURION SERVICES, CORP.

Principal Place of Business

12825 SW 193 TERRACE
MIAMI, FL 33177

Mailing Address

12825 SW 193 TERRACE
MIAMI, FL 33177

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, etc.

Suite. Apt. 4, elc.

FILED
Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90157 049 ***150.00

50024400

AR MRt

03082005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
a0 - \ q | 3 ‘25& Not Applicable
Zio Country “p - - - Country 5. Certificata of Status Desirad _ [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, RAUL

12825 SW 183 TERRACE

MIAMI, FL 33177

Stree! Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

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

SIGNATURE

Signature, typed or printsd nama of reguelernd agent and title o appiicabla.

{NCTE: Registorad Agont signatine roquired when rainsiating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE PSTD O pelete 1I7LE {J Change [ Addition
HAME GARCIA, RAUL NAME

STREET ADDRESS | 12825 SW 193 TERRACE STREET ADDRESS

CITY.57-8P MIAMI, FL 33177 coy-g1-2p

TE O Detete TIE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-§T- 21

e O Delete TIRLE D) change (] Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 2P CRY-§T-2F

TITE O pelete TILE [0 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cY-S1-2P CY-ST-2P

ME O Detete mME [Clchange 3 Addition
HAME NAME

STREET ADCRESS STREEF ADDRESS

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

TILE [ Detete TITLE [ Change [ Aaditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07%
indicated on 1his repor or supplemental report is tug and accurate and that my signature shall have the same legal ef

of the corporation or the receiver or

changed, or on an attachment with 3

#L

addrass, with all other like empowsred.

fS)(i). Florida Statutes. | further certity that the information
fect as if made under oath; that | am an afficer or director
a empowerad to execute this report 2s required by Chapter 607, Florida Statustes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: f/

n@

v YYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




