-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

o

FILED

Apr 11, 2005 08:00 AM

Secretary of State

DOCUMENT # P03000093107

1. Entity Name

CSL OF AMERICA INC.

Principal Place of Business _7 Mailing Address

1800 S. ORANGE BLOSSOM TRAIL

1900 S. ORANGE BLOSSOM TRAIL

ORLANDO, FL 32805  US ORLANDO, FL 32805  US
B N AUREA AR A
Suite, Apt #.etc S Suite, Apt. #, atc. 03012005 Chg-P CR2E034 {10/03)
City & State o City & State 4. FE{ Mumber Applied For
(5-0582850 Nat Applicable
Ze Country Zip Coutitry 5. Gartificate of Status Desired 0 feee';im?‘maj

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agarit

LEIRIAS, CESAR S
1840 SACKETT CIRCLE
ORLANDO, FLL 32811

Name

Streat Address (P 0. Box Numbar is Not Accaptahlea)

City

FL l Zip Code

o~
8. The above nam
Ihe b \

ad gntlty submits this
'gations of repyftered ager
sianatured_ Y laviza N _“e.. 7

for the purpose of changing fts registered office or registered agent of bioth. in the State of Flarida | am familiar with, and accept

R

Signajure, w‘ed 2 prntad narne of regnstered agent and Utle it applicatie (NOTE. Ragisleree Agert signatu-e required when refnsating) DATE
}Q&D FILE NOWI FEE 18 $150.00 9. Election Campaign F_inanclng $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Centribution. Added to Fees
10, — OFFICENS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 11
e PO [T Delele TmE HRONODRSE 1de q{?hange _ %ﬁd’fﬁon
NN LEIRIAS, CESARS KAME 714/11,/05-80078-011 oh.
STREET ADDRESS | 1640 SACKETT CIRCLE o STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32811 CITY-§T-ZP
T vD - - - O oelele TME El Change [ Addilion
NAME PICCOLI FILHO, ASSIS A HAME
STREET ADGRESS | 4841 WALDEN CIRCLE STREET ADDRESS
GITY-ST-2IF ORLANCO, FL 32811 CIrY-5T-7P
TiLE T I Delete e [ Chenge [ Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy.S7- 2P G ST 20
e B [ oeie e D3 Change 3 Addion
HANE HaME
STRECT ADDRESS STREET ADDRESS
Ciry.s1-21F CITy-8T-2P
TILE ) O Geiete TTLE [ Crange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITy-5T-2IP Cily-ST-2P
e - ) Cl beltle g CICharge [ Addifion
NAME HAME
STRECT AODRESS STREET ADDRESS
ClITY.st-2IP C\TY-ST.—ZIF

12. 1 hereby cerlify that the informagiap suppired with this fiing does not qu
indicated on this report or supplerhentai report Is true and accurate an
of the corporation or the recei

changed, or on angtachment withen add:

br chitustee empowerad to exacute thiskeport as re

i
[fl"lyat my si

CREM)

ire

SIGNATURE: X ¥

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR RIRECTI

tian stated in Section 113 OF{3)(I), Flarlda Statutds 1 further certify that the Information

aturg shaj! have the geme logal eifect ag if made undar cath, that | am an officer or director

by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if
LY

DCaylime Fhone ®




