2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2004 8:00 am

DOCUMENT # P99000058603 Secretary of State
1. Entity Name _04_ skok ke
CENTRAL FINANCIAL GROUP, INC. 03-04-2004 50203 017 7771 50.00
Principal Place of Business Malling Address
16455 NE 6TH AVE 16455 NE 6THAVE C4UDObLYG
N MIAMI BEACH, FL 33162 N MIAMI BEACH, FL 33162
s T s R
1bgss AE"GH Ak
Suitd, Apt. #, etc. Suite, Apt. #, atc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
N-marn BEA CH, FL 65-0930554 Nol Applicable
j ipa , 6 L GO;T:Y; 44 ap Country 5. Certificate of Status Desired_ O ?g‘giﬁg:;ﬁ‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, JEFF
16455 NE 6TH AVE Streel Address {P.O. Box Number is Not Acceptable)

N MIAMI BEACH, FL 33162

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the $tate of Forida. { am familiar with, and accept

the obligefionNpf registered agent. / /
siGNAJURE M dk/ v V‘ O_Y

signglure, typed ot phinted name of ragistered agent and ke f apphcable. (NOTE: Registerad Agent signature requirad when reinstating) t fae /
\ ¥
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing [ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE SPO {7 Dalete TITLE o : &Change [ Additien
NANE MILLER, JEFF NAE SEFF miLLER
STREET ADDRESS | 16455 NE 6TH AVE sTHeET ooeess | f & Y55 Ne b A vE
onv-stzP | N MIAMI BEACH, FL 33162 av-st | N haml BeAckH , 1 33 {r
TMLE O Delate TITLE v — [ Change  [Dekettfion
NAME NAME POANA STEVENS
STREET ADDRESS smeer aooress | £ 6 yss NE 6 H A J£
CY-5T-2P avsek (N A BSACH, ! 33/ ‘;_.
e [ petete TALE {0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE 3 Detete TMLE . {1 Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TLE [ Delere TIE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does ot quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ment with an address, with all other like empowered.

SIGNATURE: _ )y 22! o/h W ——TE¢e miiler *//Lf/og/ 3957y r-£U70

EIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #

N




