2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT , Jan 19, 2005 08:00 AM
DOCUMENT # P9900001ﬁ.742 SR Secretary of State

1. Entity Name

CENTER STREET PLAZA, CORP.

Principal Place of Businass _ Maiﬁng Address
105 5. NARCISSUS AVE. STE. 412 105 5. NARCISSUS AVE. STE. 412
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

— AR AR

01112005 No Chg-P CH2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T T

65-0927329 Not Applicable
” ; $8.75 additicnal
5. Certificate of Status Desired O Feo Required

o T e e e I
6. Name and Address of Current Registered Agent

PARRISH, BRUCE W JR. Do NOT WRITE

105 S. NARCISSUS AVE. STE. 412

WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named enity submns thts staiemem {or Ihe purpcse of changmg ns registered oifice or registered agent, or both, in the State of Flarida. | am Tamiliar with, and agcept
the cbliga registered agent, ‘%// )
SIGNATU (= /R -O7
. DATE

Sigralure, typad or prfn'[ad name ol ragislored agent and I tle il app‘»cable [NOTE. ReGISiB!Bﬂ Agenl signalure ruqu irgd when remslalingl

FILE NOW!I FEE IS $150.00 9. Election Campaign Finansing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust fund Contribution. O  AddedioFees

0. —— OFFICERS AND DIRECTORS T

TTE B

NAME VITALE, DOMINICK

STREETADDRESS | 105 S. MARCISSUS AVE. STE. 412
CITY-ST-ZP WEST PALM BEACH, FL 33401

s v | NELNE
hAMEE VITALE, MARY L :T“rll_lis i
STREET ADDRESS | 105 3. NARCISSUS AVE. STE. 412 ALY o=k
CiTY-5T-2iP WEST PALM BEACH, FL 33401

-

494
Wing~D22 150,00

=

TITLE
NAME

st .. DO NOT WRITE

oITY-57-2P ] . R

iy IN THIS SPACE

NANE
STREEY ADDRESS
CITY-ST 2 . B _ I

TME

HAME

STREET ADERESS
Clvy-8T-2iP

TILE
NAME
STRCET ADDRESS
CITy-8T-2IP .

12. | hereby gertify that the information supplied with this f||| 3 does not qualify for the exemption stated in Section 119. O?fa)(l) Florida Staiutes !Hurther certify thal the Information
indicated on this report or supplamental report is true and accurate and that my signature shali have the same legal elfect as if made under cath; that | am an cificer or director
of the corparation or the recaiver or trustee empoweted (o exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an auac:hmenl with an address, with all ather likg,empowered,
SIGNATURE L;Lw&c{/ 7 M (=G =5

TURE AND TYPED OR PRINTED NAME OF OFF!CER OR DIAECTOR Date Daytime Phooe #




