FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT - Secretary of State

DOCUM ENT # Fg 5000004220 07-19-2004 90009 016 ***150.00

1. Enlity Name

CORPORATE STAFF ADMINISTRATION, INC.

Principal Place of Business Mailing Address

317 MADISON AVE. - 317 MADISON AVE. 54063385

NEW YORK, NY 10017 NEW YORK, NY 10017

S —— — ITER G END MO
Suite. Apt. #, elc. Suite, Apl. #, elc. 07092004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Number Applied For

13-3650921 Not Applicable

Zp Country Zip Country 5. Certificate of Stawus Desired O I;seae--g?qtﬁfe?ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BRI S a - - Tt SeET . e T oty — ‘Na'me e = ==~ S LI e G S PR
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL. 32301

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or doih, in the Stale of Florida, | am familiar with, and accem
the obligations of regislered agent

SIGHAFURE
SagratLen, ypa of printen nime of regislered Lient ang tide Il applicable. [MCTE: Registares Ayent siiralute required when remsiabng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Conlribution. O Addedto Foes corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Cume T P o "o - F Dolete e Preg.?‘demf [ATrange [ Addition

NAME ROSEWAN, BARRY NAME Jeon— Pf‘e,rr?. S&kb\/

STAEET ADDRESS | 317 MADISON AVE 3FL SIREE] ADDRESS | = | n Madisen Ave YR [

aryv-si-ze NEW YORK, NY 10017 omy-ST-29 Yerle [ NY 100 1

1LE [ e TITLE e o d MThange L Addition

e SCHWARTZ, JAMIE NAME Tom  Morton YEL

SIEET ADORESS | 317 MADISON AVE 3FL STREET ADERESS | 21 17) Mod T5en Aoe .,

CTv-S1-2F | NEW YORK, NY 10117 CITY-5T-2iP News Wovie, N Looltf)

M 4T ] & feiee e : [Jchange [ Addilion

wave | LEVINSON, PRILIGIA™ ~ ~ —° & "m====esr s o= THAMET T —=fm== = - E e S e

STREET ADDRESS | 317 MADISON AVE 3FL STREET ADDRESS

Ciry-Si-zie NEW YORK, NY 10117 CITY-5T-2IP

TILE O pelete TITLE [ Change [ Acdition

NARE NAME

STREET ADDAESS STREET ADDRESS

CuY.ST-IP CiTY-81-2IP

TITLE O oetete TITLE [ change {7 Acdition

NARE NAME

STREET ADORESS STREET ADDRESS

chY-81-21P . Y ST-21P

THLE ‘ O pelete IVTLE : O change  [[] Adaition

HAME ' HAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P i LITY-ST-2IP

f 7 N N . . N . . . N
12, ( nereby certify that the information supplied with this irg doss not gualify for the exemption stated in Section 1 IQ‘O‘F}S)U), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is Fug/and accurale and ihat my signalure shall have the same legal effect as it made under paih; that | am an officer o director
efod 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
gl other like empowered.

of ithe corporalion o Ih@receiver or rustee emp:
cnanged, or on an-aliachmsol wilhag addres;s.

SIGNATURE: —

SJGN.ITUIE AND TYPED OR PRINTED NAME OF SIGNINEFFIEEF CR OIRECTOR Date Taylre Phone #

————



