2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

: ' L ]
1. ety Name Secretary of State
CENTRAL REAL ESTATE INVESTMENT CORPORATION
Principal Place of Business Malling Address
224 THREE ISLAND BLVD, #302 224 THREE ISLAND BLV D #302
HALLANDALE FL 33009 HALLANDALE FL 33009
. il
2. Puncipal Place of Busingss 3. Mailng Address i H
i §!
Suite, Apt. #, etc Suite, Apt. #, stc. MOORE CR2EN34 (1 1103) ’
City & Stale City & Stals 4. FE[ Mumber Applied For
65-0812496 Not Applicable
& Country Zip Couriry 5. Certificate of Stats Desved ~ []  $0-79 Additionai
Fee Required
8. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent -
. MName
Bl ;
zgg?ﬁg‘gg 'Igi_:EEDBLVD #302 Street Address {P.O. Box Number is Not Acceptable) _
HALEANDALE FL 33009 N
City FL ) Zin Code
8. The above named entity subimils this statemenf for ;f.:e ﬁurpﬁse of ehanging its registered office or registered agent, or bath, i the State of Florida, | am familiar with, and accept
the vbligations of registered agent. -
SIGNATURE — . "
Signature, typad ot prinied name of registared agont &nd ulk o appicanle {NOTE. Regsterad Agent signalure raquirad whsn rolnstating) DATE
FILE NOWIl! FEE I$§15000’ AR 9. Election Campaign Financing £5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. £3  Addedto Fees
Make Check Payable to Florida Department of State
16, OFFICERS AND DiéECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11 _
THLE R 3 Defete TILE O Change [ Addition
NAME BERGHAUS, ALFRED NAME o .
STREET ADORESS | 244 THREE ISLAND BLVD 302 STREEY ADDRESS o é%%gi}gégngéims 150,00 -
Gy -ST-ZP HALLANDALE BEACH FL 33009 § cmveseap bt L - L
TILE [ Delete WE 3 Change [ Addition
NAME MAME
STREET ADDAESS SYREET ADDRESS
GITY-§7-2iP o ] o CiTy-ST-2IF o
ane {7 Detete e CIchange T Addition
HAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T- 218 CITY-ST-2IF
THLE O petete THLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
CIFY-8T-2IP : CiTY-ST-26F
TITLE [ Detete THLE I Change T3 Addition
NAME NAME
STAELT ADDRESS STREET ADDRESS
CITY-8T1-2P - o CHY-5T-2P ) _
TIRLE 3 Delete ™ [Jchange [ Addition
NAMGE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-37-2iF
12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this repart ar 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
of the corporahion Or the receiver of irustee emppyered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, ¢r on an anacw addipeg.#ith all other like smpowered.
- . " L
SIGNATURE: _—~~_", {z i—— ALERED BEREHALS 0200, 08 FoA4s75048
SIGNATUREAND TYFED OR FRMTED NAME OF SIGNING OFFICES OR DIRECTOR Date Daplime Phona ¥




