2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  S86412 ecretary of State
1. Entity Name 04-11-2003 90228 034 ***150.00
CENTO ANNI, INC.
Principal Place of Business Mailing Address
517 S.W. 1ST AVENUE 517 SW. 18T AVENUE
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
2. Principal Place of Business 3. Mailing Address “"“I“ ul mll m" |l||| ’Im "l' Ilm I’l” Iil“ Iml I]I“ lll" ‘“l
Suite, Apt. 4, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0305658 Not Applicable
e Couniry ap Country 5. Certificate of Status Desired O $8'75 Pfddilional
Fee Haqulred

6. Name and Addreéss of Current Reglstered Agent™ —

Name

KENNEDY, EUGENE M.
517 S.W. 18T AVENUE

Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33301

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating} DATE
1
AnFlI;“E N10V2v0!03 f:EE lf;ﬁ;:gsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, oE W i Trust Fund Contribution. ! Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 pelete TITLE (] Change [ Additicn
HAME KENNEDY, EUGENE M NAME
sTReer aD0RESS | 517 § W 1ST AVE STREET ADDRESS
orv-st-ze | FORT LAUDERDALE FL 33301 GITY-5T-21p
TITLE [ celate TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
WILE ' TerToaEm S = D oelete - " =g mme =7 7= T 2o e T ©os= o~ -m ot M ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE 1 pelete TLE [ Change [ Addition
NAME MNAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ' CITY-§T-21P
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-5T1-2IP
TRLE 0 Detete e T Change [ Acdition
NAME ) . . NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2P
12. | hereby certify that the informatigmsupplied wit}l this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutés. | further certify that the information
indicated on this repart or suppiepfiental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o:.lthe cgrporatlon ort%her:ec /or trugted e powered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
chnanged, or on an attac vl al

cne s iPhs  fapils”

SIGNATURE AND TYPED OR PRINTED NAME o’ SIGNING OFFICER OR DIRECTOR bate Daytime Phone #

SIGNATURE:

CR2E034 (10/02)

AV ¥Bleceo



