2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # P93000036612 ecretary of State
*- EntlyName 04-25-2005 90211 033 ***150.00
PARK CENTRE WEST CORP. '
Principal Place of Business Mailing Addrass
55 WESTON RD 4685 HAVERHILL RD -~
aLsJNHISE FL 33326 WEST PALM BEACH FL 33417
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MCORE CR2E034 {10/04)
City & State City & State 4, FEI Number Applied For
) 65'041 5530 . Not Applicable
Zie Country ap Country §. Certificate of Status Desirea M lise.gesq Lﬁ:!:‘;tional
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
Name
?gBEHﬁEEEhBﬁ E[J %TJAD Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33417
City FL ‘ Zip 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 obligations of registered agent.

SIGNATURE

Sgnature, typad o printed nams o registerad agent and lile If appacable {NOTE Regrsisied Agan! signature reaured when remslatng) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J]  Added to Fees

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE (] : O oelete . TIE [ change [ Addition
NAME GUTHARTZ, BARNETT NAME

STRELT ADDRESS (4685 HAVER HILL ROAD STREET ADDRESS

CITY-57-2iP WEST PALM BEACH FL 33417 s CITY-5T-71P

1LE Dv E/Delele THLE [ Change [ Addition
HAME ERSKINE, STANLEY HAME

SIREET ADDRESS (55 WESTON RD SIRELT ADDRESS

CITY-S1- 7P SUNRISE FL 33326 _ CITY-S1-21P . .. .

HILE s O palete e i//; [ Change [ Addition
NAME BALDWIN, RAY NAME -

STREET ADDRESS | 4685 HAVER HILL ROAD STREET ADDRESS

CTY-5T-2P  |WEST PALM BEACH FL 33417 CITY-5T-21P

TILE T O elste TITLE [ change ] Aadition
NAME IMBER, LARRY NAME

STREET ADDRESS | 4685 HAVER HILL ROAD SIREET ADDRESS

CITY-ST-71P WEST PALM BEACH FL 33417 CITY-ST- 2P

TITLE . O oglete TINE [J change  [] Addilion
HAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-7IP

TILE 0 Delete TIILE [ change [ Addition
HAME ' NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-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 or supplemental report is true 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 receiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, o1 on an attachment with an address, with ther like empowered.

SIGNATURE: W f%ﬁn/ﬁf Cur pAftrz W/ 25 52%%@#—7

SIGNATURE AND TYPED OR PRINTED NAME OF ﬂmpd OFHCER OR DIRECTOR Bate ¢ ytrne Phone #




