2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # P94000049163 ecretary of State
1. Entity N ’
Py eme 04-07-2004 90342 015 ***158.75
CENTRO PALM, INC.
Principal Place of Business Mailing Address
35801 SW 186TH AVE . PO BOX 343449 : )
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034 130U11 Jb
us us . :
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0539755 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ,?889';21 S:gici’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - Tt T ) - Name T T T ot - - -
HOLLAND & KNIGHT -
701 BRICKELL AVENUE Street Address (P.0O. Box Number is Not Acceptable)
STE. 3000
MIAMI FL 33131-3209
City FL Zip Code

B. 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 gbligations of registered agent.

SIGNATURE
- Signature. typed or printed name of registered agent and tilta if applicabla {NOTE: Regyistered Agent signature requirad when renstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. B Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE DPST [ pelete LE [TChange ] Addition
NAME MAINSTER, STEVE NAME
STREET ADDRESS | 35801 SW 186 AVE STREET ADDRESS
CITY-57-21P FLORIDA CITY Fl, 33034 CITY-5T-21P
me DV . (] Detete TiTLE [IChange ] Addilion
NAME JENSEN, ROBERT NAME
STREET ADDRESS | 35801 SW 186 AVE STREET ADDRESS
CITY-ST-2IP FLORIDA CITY FL 33034 CITY-ST-2IP
TmE -|p - - <[l Delete - TIME . e amww e [ Change ) Addition.,
NAME T JOGLER, NORBERTO : NAME - - - R R N
STREET ADDRESS | 35801 SW 186 AVE STREET ADDRESS
CITY-ST-7iF FLORIDA CITY FL 33034 CITY-ST-21P
TILE [ Detete TITLE [} Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE * [ pelete TILE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-7IP
TLE [ Delete TITLE [[J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is true and accurale ang that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the raceiver or trustee empowered to execute thigsreport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attlachment with an address, with all other like g
SIGNATURE: — Dpioe cro— 37 7/&4 (305 ) 2a5773F
o sINING OFFICER OR DIRECTOR Dae N Dayime Phone &

SIGNATURE AND TYPED OR PRINTE!




