2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 15,2

DbCUMENT 4 P98000067899

1. Entity Nams

CENTURY COMMUNICATIONS OF FLORIDA, INC.

Principal Ptace of Business

1951 NW 19TH STREET
SUITE 200
BOCA RATON, FL 33431

Mailing Address
1951 NW 19TH STREET

SUITE 200
BOCA RATON, FL 33431

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, efc.

Suita, Apt. #, etc.

008 8:00 am

. Secretary of State

(05-15-2008 90029 046 ***150.00

— R

05012008 Chg-P CR2EQ34 (12/08)
City & Stale City & State 4. FEI Number Apptied For
. 65-0854399 Not Applicable
Zip Country Zip Country 5, Certificata of Status Desired O $8.75 Additianal
Fea Requirad
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
- - - - Neme [ e i -

DIFIORE, CORA D
1851 NW 19TH STREET
SUITE 200

BOCA RATON, FL 33431

+
.

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

City

FL | Zip Code

8. 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

Signature, typed or printed name of ragistered agent and litle f appkcable.

{NOTE: Regisiered Ageni signature requited when renstatng)

FILE NOWIIl FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Ba

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE DP O pelete TITLE T change [ Adilion
NAME FALCONE, ROBERT NAME
STREET ADDRESS | 1951 NW 19TH STREET STREET ADDAESS
LITy-51-2i¢ BOCA RATON, FL. 33431 CITY-ST-2IP .
TILE DvP O elete TNLE [T Change [ Adailion
NAME FALCONE, EDWARD NAME
SIREET ADDAESS | 1951 NW 19TH STREET STREET ADDAESS
CITY-ST-2IP BOCA RATON, FL 33431 CITY-ST-ZIF
TILE DST O pelete HILE [dchange [ Addition
mE___ . | FALCONE, ARTHUR . NAME — — e o e e -
STREET ADDRESS | 1951 NW 19TH STREET STREET ADDRESS :
AZgmyisT:e=BOCA RATONFI- 33431~ .~ —— e RO ST 2P - - e— — e~ e
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-2IP
1IILE [ Delete g [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE [ pelete TITLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2ip N .. CITY-ST-ZIP
12. | hersby certify that the informatjon pupplied with this filin dbes not gualify for the exemptions conlained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supglempntal report is true ang agcurate and that my signature shall have the same legal eflect as if made under oath, that | am an officer or director
of the corporation or the receiyer of trustee empowared ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny withy an acfirpss, with all e empawearad.

SIGNATURE: /15/0?

SIGNATURE AND YYPED OR PRINTED P*LME OF SIGNING OFFICER OR DIRECTOR

Dae

Daytime Phone #




