2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

" Mar 06, 2004 08:00 AM
DOCUMEBNT # P97000094297
1. Entity Name ’ SeCl‘etal ’ Of State
CENTRAL CITY CLUSTER, INC.
Principat Place of Business Mailing Address
401 FERN STREET 528 A CLEMATIS 5T
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
us us
Suite, Api. ¥ atc. ‘ Suite, Apt #, etc MOORE CR2EQ24 (1 1/03)
Cily & State ~ T 1 Cuyaswie — 4. FEI Number Applied For
] _ 65-0807 1‘23 Not Applicable
Zp Countey zp Courtey 5. Cerhicate of Status Destred O $8.75 Adifional
5 ) Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C , LA CE —— =
5?8RJIE\HEILGEM A\-ﬁgESNr Swest Address (P.O. Box Number is Not Acceplabie)
WEST PALM BEACH FL 33401 — = —=
Ciry — FL Zip Coda
8. The above named 2ntity submits this slalemem_ 10‘}j the purpoée of changing #s registered office or registered agém, o-r-I'Jéth. in the State of Flonda. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE A e ,
Tgnatera typad or printad name of reglslered agont ant tite § appdicanle {NOTE Regislaiast Agon! signaiure reQuired when remstating) DATE
FILE NOW!! FEE IS $15000 = . ,
; : . Fi
After May 1,2004 Fee will be $550.00 E A Gorton, T O e o
Make Check Payable to Flotida Departient of State
10. OFFICERS AND_D!RECTORS - N R ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TWE D [ Delete k1 D change [ Addition
HAME CORNING, LAWRENCE HAME HOG0N00 79921
STAEET ADERESS | 528 A CLEMATIS ST STREET ADDRESS {13708/ (4-g108g-004 15604
CiTY -§T-21P WEST PALM BEACH FL 33401 ] CITY-57- 4P
e 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2r ) » o __gomrsie . o .
ME . J Delete TiiE (3 Change [ Addilion
NAME HANE
STREET ADERESS STREET ADDRESS
CITY-ST-21P CITY-SF-21F )
TTLE 7 Detete e TIchange [ Adition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CiTy-57- 3P i Ciy-ST-2P
s L] oetere ME 7 thange  [J Addition
NAME HanE
SIREET ADDRESS STREET ADDRESS
CiTY-5T-2P ) ) GiTY-ST-ZIF
TRE {7 Deiete TLE Clchange [ Addition
HAME MNAME
STRECY ADDRESS STRELY ADDRESS
GTY-§T-2P N N ) i CIfY-$T- 2P
12, | hereby certi{g that the information suppiied ity this filing does not qualify for the exemption stated in Section 119,0?§3}(i}, Florida Statutes. | further certify that the information
indicated on this repdrt or suppiementat repgrt isYrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee dmpowered 10 exacute this report as raquired by Chapter 507, Florida Statutes, and that my aame appears in Block 10 or Block 11 i
changed, or on an ataghment with an a@ss@aﬁ other iike empowered. . J
SIGNATURE: N\i\\ﬁ\?\ J\N\/\/\ S seoy S(f22 lco
__J SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR oae ¥ Satima Prone ¥




