FILED

Apr 16,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

04-16-2004 90049 006 ***150.00
DOCUMENT # P03000039873
1. Entity Name
3 C'S CORPORATION, INC.
Principal Place of Business Mailing Address
6821 SW 55 STREET 6821 SW 55 STREET
DAVIE, FL 33314 DAVIE, FL 33314
R ST T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022004 Chg-P CR2E034 (10/03)
City & State City & State | 4. FEI Number Applied For
27-0055078 Not Applicable
Zp Gourtry Ze Gountry 5. Certifcate of Status Desired [ $8+79 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VON MINDEN, RICHARD S
6821 SW 55 STREET Street Address (P.G. Box Number is Not Acceptable)

DAVIE, FL 33314

City FL | 2ip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and 1l iIf applicabls, (NOTE: Registered Agant siginature requirsg when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.0° May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11
TITLE PSD 7 Delete ME . [ Change [ Addition
NAME VON MINDEN, RICHARD § NAME
STREET ADDRESS | B821 SW 55 STREET STREET ADDRESS
CITY-ST-2IF DAVIE, FL 33314 CITY-ST- 2P
THLE vD 3 Belete TILE [ Change L] Addition
NAME VON MINDEN, MAUREEN NAME
STREET ADDRESS | 6821 SW 55 STREET STREET ADDRESS
CITY-§T-7IP DAVIE, FL 33314 GITY-8T-7F
TITE 1 belete TME S change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP CIY-53-21
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - S1-21P
TITLE [ Delete TITLE [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CirY-ST- 7P
TIME 7 Delete TITLE [ Change {71 Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-7P

12, | hereby certily that the infermation supplied with this filing doss 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 s true and accurate and that my signaturs shall have the same legal efiecl as if made under oath; that | am an officer or directar
of the corporation or the recelver oy trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: D ol o i er sz lry 957904, Tt
. L AiERE AND TYPED OR PRINTED N.ll‘i QF SIGNIN’GLFHCEH OR LDIRECTOR Date Daytime Phona #




