FILED

2005 FOR PROFIT CORFORATION Apr 26, 2005 8:00 am

r f
DOCUMENT # S61263 ecretary of State
1. Entity Name 04-26-2005 90219 001 ***450.00
218T CENTURY GROUP, INC.
Principal Place of Business Mailing Address 9 B q
401 W LINTON BLVD 4071 WLINTON BLVD
SUITE 300 SUITE 300 B B 0 12
DELRAY BEACH, FL 33444  US DELRAY BEACH, FL 33444 (B "
|

Rt R

Suite, Apt. #. etc. Suite, Apt. #, etc. 04082006 Chg-P CR2E034 (10/03)

City & State Cily & Stae 4. FEI Number Applied For

65-0300971 Not Applicable
Zip Country Zp Country 5. Cenificate of Staws Desired [ ?g;osq Addtianal
6. Name and Address of Cumrent Rogistered Agent 7. Name and Address of New Reglistored Agent
Name
BROWN, KENNETH
401 W LINTON BLVD Street Address {P.C. Box Number is Not Acceptable)
SUITE 300
DELRAY BEACH, FL 33444
City FL l Zip Code

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

SIGNATURE
Sigaenure, yped o prvied name of regesterod agent and tlie i apphcabie. {NOTE: Regaterad Ageni roquaed DATE
FILE NOWID FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. U  AddedtoFoas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
IE CFD O] Detets L Clenange [ Addition
NAME BROWN, KENNETH W, HAME
STREET ADORESS | 401 W LINTON BLVID #300 STREET ADDRESS
CITY-51-2P DELRAY BEACH, FL 33444 CITY-ST- 2P
TLE {1 Detete e O change 3 Adgition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CAY-S1-2P
ITLE 3 oetete TME [Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CrmyY-sT-2P CITY-51-27
TILE O petete WILE [CIchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTy-St-29 CITY-51-2P
TME ~ O verete TE DOl change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-St-2¢ CITY-ST-2P
e O petete TLE O thange [ Addition
HAME NAME
STREET ARDRESS STREET ADORESS
CTY-ST-7P CITY-57-2P

12. I hereby ceriify that the information supplied with this ﬁling does not gualily for the exemption siated in Seciion 119.07%3)0). Fioricta Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered lo execute this report 85 requirec by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass. with alt othet tike empowered.

S|GNATURE:_\C£<_—%3_AW q(“ o€ sbi-333-¢400
SIGNATURE AND D OR PRINTED E OF S5aMNG OFACER OR IRECTOR Data DCayume Phone #




