2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # P03000093107

1. Entity Name

CSL OF AMERICA INC,

04-29-2004 90240 025 ***150.00

94072128

5. Certificate of Status Desired

Principal Place of Businhess Mailing Address

1500 S. ORANGE BLOSSOM TRAIL 1900 S. ORANGE BLOSSOM TRAIL

ORLANDO, FL 32805 US ORLANDOQ, FL 32805 US

s e L A R
Buite, Apt. #, etc. Suite, Apt. #, ete. 04262004 Chg-P CR2E024 {10/03)

=}===Cily & State e o e City & State e e oo |4 FE'Number Applied For
" = =05Tes g—‘b&ic— et Y o Ap plicablet

Zip Country Zip Country

0 $8.75 Additional

Fee Required

6. Name and Address of Current Regletered Agent

7. Name and Address of New Registored Agent

PICCOLI, MAURICIO A
1900 S. ORANGE BLOSSOM TRAIL
ORLANDO, FL 32805

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the Stata of Florida. | am famitiar with, and accept

the obligations of registerad agent.

-SIGNATURE :
Signature, lyped or printad name of egant and title i {NOTE: Registered Agéni signalure required when reinslating) DATE
41o2ojcsl, . N
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE DP 7 Delete e [Jchange [ Addition
NAME LEIRIAS, CESAR S NAME
STREET ADDRESS | 1900 S. ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32805 ) GITY-ST-2P
CTE DT [ Delete TILE O change [T Addition
nwe_ | PICCOLL, MAURICIO A e
STREET ADDRESS | 1900 S. ORANGE BLOSSOM TRAIL *~ - © = 3 STREETADDRESS .. P
GITY-ST-2IP ORLANDO, FL. 32805 CTY-ST-21F
THLE DS 3 tetete TITLE O change ] Addition
NAME PICCOLL, ANAC NAME
STREET ADDRESS | 1900 S. ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-71P ORLANDO, FL 32805 CIY-ST-2IP
TINLE 1 elete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P N CITY-5T-2IP
THLE -~ O peste e [change T3 Addition
NAME . ) e . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-5T-2P
TME - . [ Detere ME ) [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7P

indicatad on this report or supple

tal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dirsctor

of the corporation or the receier gr frustee empowsred to execute this report s reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

12. | hereby certify that tha informatioﬁpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ( further centify that the information

changed, o on an attachment with gn address, with all other like empoweared.

/3
SIGNATURE: \“)‘ it

SIGNATUR] \]fND TYPED OA PRINTED NAME OF SIGNING CFFICER OR tHRECTOR

Cate

Daytime Phone

%ri] 'y 2001: \o78k8 70




