2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 14, 2004 8:00 am

DOCUMENT # P99000003250 ecretary of State
1. Entity Name
04-14-2004 90071 041 ***150.00
1ST CENTAUR CORPORATION
Principal Place of Business Mailing Address
1454 N\W. 17 AVE. 1454 NW. 17 AVE,
MIAMI FL 33125 STE 203
MIAMI FL 33125
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOCRE \/ CR2E034 (1 1'403)
City & State City & State 4. FEINumber Applied For
65-0886588 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ] gg'gfq‘ﬁf:;ﬁo"a'
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
T - . e e e ~ , Neme . _ . .. . e i e L e —_——
%EEEZS' \}::;N??,EIACE Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed o printed name of registered agent and title 4 applicable. (NOTE: Registered Agen signatute required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me VP [ Detete TME [J Change 3 Addition
NAME JEREZ, ANGEL R NAME
STREET ADDRESS 3255 S.W. 73 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 32155 CITY-ST-21P
TILE 3 cetete | R O thange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TME O Delete TITLE [] change [ Addilion
FRMET— | e sl e L o rm— —N NAME L I T S P e i 2 e
SYREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE O Delete TITLE [ Change  [[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-ZP CITY-5T-7IP
TITE [ Delete TITLE I Charge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SY-2P
it [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-S1-2P

12. | hereby cerlify that the infermation supplie
indicated on this report or supplemental y
of the corperation or the receiver or tru
changed, or on an attachment with apa

SIGNATURE:

s filing does not qualify for the exemption stated in Section 119.07(3)(}), Florica Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
powered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

her like empowered. 4’ 4—, ﬁ % (%1?;’25" 4?/0

SIGNATURE AND ﬁl-:n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




