FILED
200 O ANNUAL REPORT O Apr 25, 2005 8:00 am

DOCUMENT # P98000063021 ecretary of State
1. Enlity Name 04-25-2005 90257 023 ***158.75
CENTENNIAL HEALTH PRODUCTS, INC.
Pringipai Place of Busingss Mailing Address
7040 WPALIVETTOPARKAD 7040 WPALVETTOPAK FD
#4300 #4308 vy
BOCARATCN A 33433 BOCARATON AL 33433
R s TR RITWI
Suite, Apt. #, etc. Suite, Apt. #, elc. 02072005 Chg-.P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0878975 / Not Applicable
P Country zp Country 5. Certificate of Status Desired []/ ?Bsa'gesq L‘:E:ci’“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
’ Name — ] .
NEINS T, ERIC A Sireet Ad ! ((?’gvé N bﬁ . N :vc,t’;:?)"\
6812 GIRALDA CIR. 3 reg ess (P.O. Box Number is Not Acceptable .
BOCA RATON, FL 33433 | Qlew A adi\stery Tl
‘o '# Z" o
Ci Zi
Y Bece. Werroe FL '???5/

8. The above named entity submits 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 ohligal gent. ,
SIGNATURE i Jodd L. wcPric L//Z Z,/a-j—’

Slqr_\wed or printad nama ol registered agent and Ltle if applicable. {NOTE: Regislaiad Agenl signatura raquired when reinstating) DATE

! FILE M!! FEE IS $150.00 9. Election Campaign Flinancmg 0 $5.00 May Be

_After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, .. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P i  pelete TITLE [ Change  [J Addition
NAME WEINSTEIN, ERIC NAME
STREET ADDRESS | 6812 GIRALDA CIR. STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL. 33433 CITY-ST-2IP
TITLE - O pelete TLE {J Change [ Addilion
NAME NAME )
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY- SF-2iP
TITLE O pelete TILE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-21P
TILE [ Delete TITLE . [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIly-81- 2P ¢ CITY-ST-ZIP
TTLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-ST-2IP

12. | hereby gertify thal the information supplied with this filing does not quality for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporalion or the receiy@or trusiee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegf{ yith an address, with all other like empowered.

SIGNATURE: E L tofn 77!:7/&/ ‘///5;/05( S&/ y??'é"m)

NATUAE AND TYPED OR PRINTED MAME OF SIGNING DFFICER GR DIRECTOR Dale Davime Phone #




