&

FILED
2004 FOR PROFIT CORPORATION

D

1.

CENTRAL DOCUMENTATION, INC.

ANNUAL REPORT ecretary of State
OCUMENT # P97000050171 o 04-26-2004 90794 001 ***300.00

Entity Name

Principal Place of Business Mailing Address

12450 W. ATLANTIC BLVD. 12450 W. ATLANTIC BLVD. i 68 4 1 51 73

CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071  US

s S s GBI ERAECH
Suite, Apt. #, etc. Suile, Apt. #, etc. 03202004 Chg-P CR2E034 (10/03) ’
City & State City & State 4. FEI Number L . Applied For_

[ S STy T . | R -:65_08341 86‘““‘ e Not Apmicabls

Zip Country Zip Country §. Certilicate of Status Desired O ?eae-;,esq (ﬁ:j:ciiﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent

Apr 26, 2004 8:00 am

DEBRAGA, JOSE
12450 WEST ATLANTIC BLVD. Street Address {P.0, Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071

Name

City FL | Zip Code

B.

SIGNATURE

The above named enlity submils 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, typed or printed name of registered agent and tite if epplicable. (NOTE: Registered Agenl signature required when reibslaling) DATE

FILE NOWIll FEE IS $150.00 9, Eleclion Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Feas

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

we |7

NAME DEBRAGA, JOSE NAME 'y
STREET ADDRESS EEBBIAE'_SI..SIE..:’..‘TJ__ STREET ADDRESS / Va’o ﬂ[zf /W/V//C g/ Vo -
OTY-ST-TP | HOTEYWOOD 33024 CITY-ST-2P DI, ;j’///}/{g’ { , ﬁ%/&ﬁ B=07/

e ——

T Delete e [Jchangs [ Addition

TIE D O elete TmE [ Change ] Addition
NAME JOHNSTON, BRENDA NAME - e
STREETADDRESS (<B3BS-TAFT ST. STEIH STREET ADDRESS /024.{0 /'/ &/ W “us /g / M )

orv-sIp | HOtCYWOOD, FL 33024 oy -sT-ap OAEA7. Wﬂ/ﬂ { fﬁﬂ@/ﬂﬁ 35207/

TITLE D [T Delete TMLE O change  [3 Addition
LEBLANC, TED . s ?72 77\ / y

:::Hmnnsss 6263 TAFT ST T34 g:ﬁlﬁnmmss / ,Qy)’g MJ/ 7;( 4/Z£

OTY-ST2P | HOLLVNGSB-Fi—33024 CITY-S§T-2IP C"ﬂﬂﬁz WM d f(; %‘[fw 3 ?()7/

TITLE ] Deite TITLE [ change  [] Adetition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87- 2P
TwiE T T T e s et M e e o o o [Change [ Addilon

NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P L/ yd GETY-ST-2P
12, I hereby certify that the information supfigd w this filing dogynot qualify for the exemption stated in Section 1 19.0?53)“). Florida Statutes. | further certify that the information

indicated on this reporLo goporyfs true and aghlrate and thal my signature shall have the samae legal sifect as if made under oath; that § am an officer or director

of the corporation oy gf k) j#e effpowered 0 £fbcute this report as required by Chapter 807, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

changed, or on an @ttachmang g # ;. i r like empowered. i

9 A DE LRPGH 44/0 Y ISy 3y0 - 86
SIGNATURE: K DERPG /7 Yo
4 4 / Daty

NAME OF SIGNING OFFICER OR INRECTOR Daytime Pnong #

Ry URE D 2ot of
/4 / 4



