FILED

2005 FOR PROFIT CORPORATION - Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000171922 04-18-2005 90581 049 ***150.00
1. Entity Name
CENKAR, INC.
Principal Place of Business Mailing Address
7071 MIRROR LAKE OR. NORTH, UNIT 216 707 MIRROR LAKE DR. NORTH, UNIT 216 20 0 37 1 02
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
S s ARSI AR
Suite, Apt. #, elc. Suile, Apt. #, etc. 02162005 Chg-P CRZEQ34 (10‘,03)
City & State City & State 4. FEI Number Applied For
20"22‘ 72q3 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired O gg';ilﬁ?:fo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Mame
MYERS, ROBERT J
1135 PASADENA AVE. SQUTH, STE. 140 Sireet Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33707
City FL | Zip Code

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

SIGNATURE
. : Signature, typed or prirked name of regisiared agent and title It ppplicable. {MNOTE: Registared Aganit signature requited when roinstating) DATE
FILE.NOWH!I. FEE IS.§150.00 ... | 9 E@ctionCampalgnFinancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 8  Addedto Fees

] €

L]
10. o QFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme e [PTD [ Oelete TTLE D change  [J Addilion
mame ! - 'KAROLAK, LUCY HNAME
STREET ADD‘RE‘SS-. 701 MIRROR LAKE DR. NORTH, UNIT 216 STREET ADDRESS
CITY-ST-2Py, ¢ .ST. PETERSBURG, FL 33701 CIrY-ST-2p
me G LNvs O elete TILE [ change [ Addition
NAME KARQLAK, MICHAEL T - HAME
STREET ADDRESS | 701 MIRROR LAKE DR. NORTH, UNIT 216 STREET ADDRESS
crv-s7-de- | ST. PETERSBURG, FL 33701 Ciry-sT-2IP
mME e | o o ' o -DOopeea— e ... - . ~ [OcChange [ Addition
NAME NAME
STREET ADDAESS : STREET ADGRESS
CITY-87- 2P CITY-S7-7P
TITLE [ Delete TiTLE ‘ [ change ] Additien
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CTY-Si-Z9
TITLE [ Deleta TE [ change [ Addition
NAME - . NAME
SIREET ADDRESS . . - STREET ADGRESS
=Stz - | v Tu : .o CITY-5T-2IP
TITLE o O pelete IIE [Jchange 3 Addition
NAME . . HAME
STREET ADDRESS | - Lt , R STREET ADDRESS
ony-sr-ze CIfY-5i-20

12. | hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informatian
indicatéd on this repont or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered Lo execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with-all othepi ered. .
SIGNATURE:MWE el T v sl k. Lf//g,//g CEL-321-747

SIGMATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytirne Phone ¥




