2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P95000046630

1. Entity Name

CENTRAL CITY MANAGEMENT CORP.,

Princigal Place of Business

2414 S.W. 8TH STREET
MIAMI FL 33135

Mailing Address

2414 S.W. 8TH STREET
MIAML FL 33138

2. Principal Place of Business

3. Maling Address

FILED

Feb 10, 2005 08:00 AM
Secretary of State

IR

i

|

Suite, Apt. #, stc. Suite, Apt. #, etc. 1st MOORE CR2ZE034 (10/04)
City & State City & State 4, FEI Number ' - ADE;IiediFor_
65_'0632955 Not Applicat!
e Country Zip Country 5. Certificate of Status Desired [} $8.76 Additioral
e oo Fee Requlred__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

ARAZOZA, COMAS, DE TORRES & FERNANDEZ

2100 SALZEDO ST.
STE. 300
CORAL GABLES FL 33134

Street Address (P O. Box Nutmber is Not Acceptable)

Cily

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida. | am familiar with, and ac;cepi

the cb:ligations of registered agent,

SIGNATURE

v dwmt

Signature, typed or anrtad cama of wgslasd agent snd Wls f apphoable

{NOTE Regisiered Agent Signalure raquifed when reunstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.90

Make Check Payable to Florida Departmesnt of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

[0 AddedioFees

11,

ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN {1

0. “CFEICERS AND DIRECTORS
HiEt P O Delete TIILE “ﬂn;“imjzeng? [ Change  [] Addition
NAME GRANDE, CARLOS NAME [z 24 ear 550 -

\ . -5 =503 200,
SIREET ADDRESS | 1037 ALFONSO AVE STRELT ADDRESS /10 8:}{] rr-to3 DD ﬂﬂ
wiy-st 2p |CORAL GABLES FL 33148 L C7-S1- 4P _ e e
filtt VP [ oelete e [J Change [ Additlan
NAME GRANDE, MANUEL NAME
SIRCET ADDRESS | 2720 SW 129TH AVE. SIREFT AUDRFSS
Y- 5T-2IP MIAMI FL 33175 IR ] .
L s 1 petete I O change ] Acdition
RAME GRANDE, ANA LATOUR NAME
STREET ADDRESS | 1037 ALFONSO AVE STREET AQDRFSS
iy -sl-2IF CORAL GABLES FL 33146 QY -si-7p o
it T 7 Delete 1LE [CJchange [T Addiion
NAME GRANDE, FRANK NAME
ST ADORESS | 2414 SW 8 ST sIREET ADDRESS
anv-srzp | MIAMI FL 33135 : CITY 51-2P ) o
BiLE T Deiete ihE Ol change [T Addition
MNENE NAME
STRFET ADDRESS STREET ADDRESS
ClY-SI- 7P ClY-S1- 4P Lo
TILE [J Deiete imet [ change [ Addition
AR HAME
IBEFT ADDRESS SIPFET ANDRESS
CHY-s1-2iF CITy-51- 2%

12. | hereby certia\_/l that the information supplied with this filing doss nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the informaticn
i5 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

indicated on

of the earporation or the recelver or rustee empowered to execute this report as tequired by Chapter 607, Florida Staiuies, and that my name appears in Block 10 or Black 1 if

changed, or on an atiachimggt with an ggdress,

all ather like

powered.

A OS Lot htDE  F1-2105  Ber-sdident

SIGNATUR

T SIGNATUNE AND TYPEG DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Uate Dayteme Phone ¥



