2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P96000019106 Feb 16, 2004 08:00 AM
1. Enity tlame Secretary of State
CENTURY CAPITAL MANAGEMENT INC.
Principal Piace of Business . Maiing Address
2089 46TH AVENUE 209 46TH AVENUE
SAINT PETERSBURG BEACH FL 33706 ) SAINT PETERSBURG BEACH FL 33706
T s A AR
Suile, Apt. #, etc. Suite, Apt # eic. MOORE CRZE034 | 11[03)
City & Stale City & State 4. FEI Number Applied For
59-3366604 Not Applcatle
2 Ceuniry e Country 5. Certficae of Status Desired O fese'gesqﬁ:;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Mame : -
2g§§b$ﬁiﬁggl?5 Street Addrass (P.0O. Box Number is Not Acceptable)
SAINT PETERSBURG BEACH FL 33706
City FL l Zipr Code

8. The above namead entity submits this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Saqnatwrg, typed or printed name of regislered agent and tive f apphcabla {NGTE, Registered Agent signatura required when reinstaing) DATE
FILE NOW!! FEE IS $15000 . A
At ay 1, 2004 Feowil o 55000 St Camoon franen 1 $5,00 My oo
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTEE P [ Delete e [ Ghange  [J Additian
NAME BERK, RICHARD NAME, ~
SIREETADDRESS ( 209 46TH AVENLUE STREET ACDRESS 02 }f%{;gg?gg?%gﬁnﬂ 4 150, 00
CITY-ST-2IP SAINT PETERSBURG BEACH Fl. 33706 © § City-s1-ZP e
ne 1 Delete THLE ] Cange (] Additian
MAME NANE
SYREET ADDRESS STREL] ADDRESS
CITY-ST-2IP CITY-§7-2IP
TTE 3 oelete TITLE [ Change [ Addttion
BAME ME
STRELT ADDRESS STREET AUDRESS
CITY-S7-21P CITY- ST 2IP
HTLE 3 pelete TITLE ] Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITE I nele TTLE [ Cmange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST- 21 CITY-S7-2IP
TME [ Delete TTLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 7P CIFY-ST-2IP

12. | hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. [ further cerify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal afiect as it made under oath, that | am an officer or director
of the corporation or the recelver or trustee empoweted ta execute this report as required by Chapter B07, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an atachment with an address, with ail other like empowered.

20

SIGNATURE: P_4 S <t cho g O

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICI

8l ER OR DIRECTOR




