S
2005 FOR PROFIT CORPORATION ‘gi"‘
: ANNUAL REPORT (AR)

FILED
PguCNLaJmeENT # P94000049163 SECRETARY OF STAIE
e DIVISION OF CORPORATIONS
CENTRO PALM, INC.
05 JAN28 &M 9: 00
Principal Place of Business Mailing Address
35801 SW 186TH AVE . | PO BOX 343449
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034
us us
i s v ||
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0539755 Mot Applicable
2 Country ap Country 5. Certificate of Status Desired Ei'ggaf:‘;‘m"a‘
6. Name and Address of Current Heglslared Agem 7. Name and Address of New Registered Agent
T * Name b - o
?gngﬁ{\éDKE&LE'\AI\?gJUE Street Address (P.C. Box Number is Not Acceptable)
STE. 3000 -
MIAMI FL 33131-3209
City FL Zip Code

8. The above named entity subtnits 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

Signalura, typed o punted nama ol registerad agenl and uia f apphcatbka {NCTE Regrsierad Agent signatura requited when reinstating) DATE

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

OFF!CERS AND DIQECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O etete ME [l change [ Addition
NAME MAINSTER, STEVE NAME
SIRTET ADDRESS | 35801 SW 186 AVE STREET ADDRESS
CITY-5T-21P FLORIDA CITY FL 33034 CITY-ST-2P
HILE DV O Detete TITLE [JChange [ Addition
MAME JENSEN, ROBERT NAME
STREET ADDRESS | 35801 SW 186 AVE STREET ADDRESS
CITY-ST-2IP FLORIDA CITY FL 33034 CiIY-51-71P
L o o [ Detete e _ ‘ O Change (] Addtion
NAME JOGLER, NORBERTO ’ - NAME - -
STREET ADDRESS 35801 SW 186 AVE STREET ADDRESS
Civ-SI-ZP |FLORIDA CITY FL 33034 CITY-ST- 7P
TIILE 1 oelete TITLE [Clchange  [J Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS OOO450351:31
Ciry-57-21p CITY-ST-7P 02/07A05-~01032--007 #3008, 75
TILE 1 elete TITLE [ Change [ Addition
NAME NAME
$TREET ADORESS SIREET ADDRESS
oT-S1-7R, CITY-ST- 2P
THLE . 1 Delate TITLE [l changs [ Addition
NAME  * NAME
STREET ADIWESS | ’ SIREET ACDRESS
CIrY-S1-2P “CITY-SI-Z7iP

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 shalt have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as requiregddy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alj other like empowered.
ot lbs b5 [30f) LS - 724

i
SIGNATURE:
SIGNATYRE AND TYPED OR PRINTED NAME OF SIGMING tyf:: R OR DIRECTOR Baytma Phone #




