SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 917/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

' PROEIT .
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CENTAUR ENTERPRISES INCORPORATED

Principal Place of Business Mailing Address

FILED
Sep 19 1997 8:00am
Secretary of State

R GG BRI

Zip Counlry

o B35t TV ¢4

4 [2s]

16210 SW 10eND PLAGE SOUT IE HIGHWAY
MIAMI FL 33157 Sumi 4
FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Quatified 3a. Date of Last Report
\ 05/20/1996
2. Principal Place of Business 2a. Mailng Address 4. FEi Number Applied For
— . T ST,
21] 26| Qo' W s 6™ ST 65~06121%5 Nol Applicable
Sulte, Apl #, elc. Suile, Apl. #, elc. - ) $8.75 additiona!
E! Eﬂ SU“'EZ-O \ 5. Cerlificate of Status Desired [:l Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E' El M M | Fl,a(?—i‘.bﬂ Trust Fund Contribution Added to Fees
24]

8. This corporation owes or has paid the current year lrEy!ble
Personal Property Tax due June 30. D Yos No

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceplable)

§. Name and Address of Current Registered Agent
GOLDBERG, BARRY 81| Name
16210 SW 102ND PLACE o
MIAMI FL 33157
B3
B4| City

85| 2Zip Code

FL

agent. | am farniliar with, and accopl the ohbligalions of, Scction 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant tc 1he provisions of Soclions 607,0602 and 607.1508, Florida Statutes, tha above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was aulhorized by ihe corporation’s board of directars. | hereby accept the appointment as regisiered

Signalure. typad ot prinited nanw af regisicred agant and title if applicalie.

{NOTE: Ragistered Agent signature réquired when reinstating)

DATE

appears in Block 12 or Block 13 if chaniged, or op an aflachment with an adgdress.
o RC\LM - hr(rﬁéw o,

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 i~
TMILE ] DELETE A TIILE PRESLDENT [Ohange ] Addition g
NAME 1.2 NAME B ARRy ep DBORE §
STREET ADDRESS Lasierel poness | 16210 S+l + 102 PLATE 5
CiTY-ST-2P eomv-s1-ze | MiAML ALoRiDA 33157 &
e L] oreete ZATILE Tl Change [ Addition |O
NAME 72 NAME

STREEY ADDRESS 23 STREET ADDRESS

CiTY-ST-2¢° 2.4CITY-5T-2iP

TMLE TJoeweE 21 TILE [Jchange L] Addition
HAME 3.2 NAME

SYREET ADDRESS 33 STREET ADDAESS

GITY-S1- 1P 34, CTY-ST-7P

TILE [ oecEre PRRTLY: [T change [ Acdition
NAME 4,7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-21P 44 CITY-§1- 2P

T LJ oecerte 5.1 TITLE [Tcrange [ Addiion
NAME 57 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY -ST-ZP 54 LITY-5T- 2P

TALE [T oecene £1TTLE [Tchange 13 Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-§1-2P 64 CITY-ST-2P -

14, | do hereby certlfy that the infarmation supplied with this filing does not qualily for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | furlher certify that the

Information indicated on this annual raport or supplemental annual reporl is true and accurato and that my signature shall have the same logal effect as if made under oath; that
I am an officer or director of the corporation or the receivar or trustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name

a )t<141 (’!na’\ﬁ:’d trotef .



