2005FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT
DOCUMENT # P93000036612
1. Entity Name F”—-ED
PARK CENTRE WEST CORP, |
05 06N 29 g ip: 49
Principat Place of Business Mailing Adckess R A, FoTaTe
55 WESTON RD 4685 HAVERHILL RD TALL Ao Ff r’,-“ e
SUNRISE, FL 33326 US WEST PALM BEACH, FL 33417 L, L .}RIUH
HiE 'I

2. Principal Place of Business 3. Maiting Address | i |

Suile, Apt, £, elc. Suile, Apt. #, etc. 061682005 ChgP CR2E0G4 (10/03)

City & State City & State 4. FEI Number Applied For

65-0415530 ~ | Mot Applicable
Zp Country 4 Country 5. Certificate of Status Desirod [ gggfquﬁm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
Name
GUTHARTZ, BARNETT
4685 HAVER HILL ROAD Street Address (P.O. Bax Number &5 Not Acceptable)
WEST PALM BEACH, FL 33417
City FL I Zip Code

8. The above named entity submits this staternent for the pumpose of changing its registered office or registered agent, or both, in the State of Porida. | am familiar with, and accept
the obiigations of registered agent,

1

SIGNATURE
Sigralure, lypad or prntsd name of sl Qe one baim i {NOTE: Regrsterad AQent Gonaline |aQMed wher: rensatng DATE
8. Election Campaign Financing $5.00 mayBo
Amended AR Is $61.23 Trust Fund Contribition, O AdsedtoFees

10 OFFICERS AND DIRECTORS 1. ADDHIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TmE PD 1 Detete TME O change [ Addition
HAME GUTHARTZ, BARNETT NAME
STREET ADDRESS | 4685 HAVER HiLL ROAD STREET ADDRESS
oTY-ST. 2P WEST PALM BEACH, FL 33417 Cy-Si-2p
me Vs 1 Detese THLE Octange [ Adcilion
NAME BALDWIN, RAY NAME _ )
STREET ADDRESS | 4685 HAVER HILL ROAD STREET ADOFESS +} NI o} = o v 25
CTY-ST-1P WEST PALM BEACH, FLL 33417 CITY-SI-IP A 18/05--01075--027 #h1.25
TME T 3 Detete TME O Change ] Addition
MAME IMBER, LARRY NAME
SIREET ADDRESS | 4685 HAVER HILL ROAD STREET ADDRESS
oy -S1-2P WEST PALM BEACH, FL 33417 CY-SI- 19 . .
LT [ Deete e Vice FRES. D) Craoge  £F Addition
NAME NAME G/ BPaRe -
STREET ADDRESS STREET ADORESS J;.@ & a&/—l‘// o,
on--2p avsw | WeST it i Begelt L2 33Y5
TME O petete TME “Dorese ([ Additio
MAME MAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CTY-ST-29
TILE O detete me J[j Chamge  [] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-S1-29
12. | hereby oenimlhal the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information

indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustes empowered to execure this report as required by Chapter 607, Flprida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an aftachment with an address, with all other ke empowered. > Z ]

(2l T 2 fag D¢/ E¥e o]
SIGNATURE: Lzt
rd [ Chytirreg Phcne §

297




