2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED
May 02, 2006 8:00 am

DOCUMENT # P93000036612

1. Entity Name

PARK CENTRE WEST CORP.

Secretary of State

05-02-2006 90214 004 ***150.00

Principal Place of Business

55 WESTON RD
SléNRISE FL 33326
U

Mailing Address

4685 HAVERHILL RD
WEST PALM BEACH FL 33417

LR

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt, #, etc.

GUTHARTZ, BARNETT
4685 HAVER HILL ROAD
WEST PALM BEACH FL 33417

tst MOORE CR2ED34 (10/05)
City & State City & Staie 4. FEI Number Applied For
65-0415530 Not Applicable
- i —
& Couniry & Country 5. Cerificate of Status Desired [ $8'75 A.dd'“onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

the obligdtions of registered agent.

SIGNATURE

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

Signatyra, typed or praned nama of registered agent and Litic 11 apphcatsie

[NOTE" Registerer Agent signalure required when remstahng)

OATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD T Detete TILE [ Change [ Addition
NAME GUTHARTZ, BARNETT NAME
STREET ADDRESS | 4685 HAVER HILL ROAD STREET ADDRESS
CirY-ST-2iP WEST PALM BEACH FL 33417 CITY-5T-2IF
TLE Vs O pelee TILE O change [ Addition
NAME BALDWIN, RAY RAME
STREET ADBRESS | 4685 HAVER HILL ROAD STREET ADDRESS
CITy-57-2IP WEST PALM BEACH FL 33417 Ciy-51-2IP
TILE T ﬂ'nem TLE O] Change [ Acdition
naME  IIMBFR ) ARRY . f —— NAME — . I
STREET ADDRESS 4685 HAVER HILL ROAD STREET ADDRESS
CIY-ST-2P \WEST PALM BEACH FL 33417 LN %) i 7 T et Y 24 /
— v 0 [ pelete E T LR) kl% 14 E?/ [ Change ﬁﬁddi:iun
NAME BARRY, JANET HAME /Q’ 3 )/ / J Y
STREET ADDRESS | 4685 HAVERHILL ROAD STREET ADDRESS M e A/ '
orv-sT-zP WEST PALM BEACH FL 33417 CITY-5T- 2 L eer— BE%C#, /CK A3 7
e 1 Delete T /7 DOchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 24P CITY-ST-ZIP
TLE 3 Detete TITEE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P

of the corporalion or the receiver or trustee empowerg

if changed, or on an altachW.
SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions coniained in Section 119, Florida Statuses. | further certify that the information

indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thai | am an officer or director
to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il other fike empowered.

(BAgyerr CHBAR 7?)

TN T

SIGNATURE AND TYPED DR PRINTED NAME OF SlGNIVDFFICEH ORHARESTOR

i

Dayyfne Phane #




