_ FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000096877 2\ 03-25-2004 90039 013 ***150.00

1. Entity Name
CENTENNIAL ATLANTA, INC.

Principal Plage of Business Mailing Address JIVvOUuUvuvw

1657 TYLER ST PO BOX 222767
105 HOLLYWOOD, FL 33020
HOLLYWOOD, FL 33020

6278 N. Federal Highway 6278 N. Federal Highway
ite, Apt. #, etc. ite, Apt. #, etc,
M T eS80 S a0 02162004  Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL 65-0960427 Not Appiicabla
Zip Country Zip Country " ) 58_75 Additional
33308 us 33308 Us 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORMAN, RONERT S ESQ. )
2101 WEST COMMERCIAL BOULEVARD Street Address (P.O. Box Number is Not Acceptable}
SUITE 4100
FT LAUDERDAEL, FL 33309
City FL l Zip Code
8. The above named entity submits this staterment 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
Signaiure, typed o printed namse ol registerad agent and litle if applicable. {NCTE: Regrsterad Agent signature required when reinsiating} DATE
FILE NOWI! FEE IS $150.00 9, Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE CHR O oelste THLE P O crange X Addition
HAME SHIMM, KENNETH L NAME Kenneth L. Shimm
STREET ADDRESS | 2101 W. COMMERCIAL BLVD. #4100 smeciookess | 2101 W, Commercial Blvd., #4100
crv-61-2P | FORT LAUDERDALE, FL 33309 CTy-57-2P Fort Lauderdale, FL 33309
TITE D O pejete TITLE 7 change [ Addition
NAME SHIMM, STACEY NAME
STREET ADDRESS | 2101 W. OMMERCIAL BLVD. #4100 STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33309 CITy-ST-21P
TMLE [ Detete Mg [T change  [C] Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CiTY-ST-2P
ME 1 Dalete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ CITY-ST-2P
12. | hereby certify that the information supplied with this filipgroes not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trya-and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation ¢r the receiver of trustoe empav eert as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an adgpass wi
3/5%’% 954-492-1980
SIGNATUR
AR L SRRy PP HaE Dapims e

-



