!

“' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2004 8:00 am

DOCUMENT # K80212

1, Entity Name .
CSA SOUTHEAST, INC

1

ecretary of State

04-13-2004 90011 039 ***150.00

! Principal Place of Business

" Mailing Address-  ~ --- -

100 MIRACLE MILE 100 MIRACLE MILE 54
STE 300 STE 300 4032312
CORAL GABLES, FL 33134 IS CORAL GABLES, FL 33134 S
=T s A ARAAIR RO

Suite, Apt. # etc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI| Numbér Applied For

65-0121594 Not Applicable
A Coun_t_ry Zip . Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

Ciy

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept

the obligations of registerec agent.

i

_ BIGNATURE
Signature, typea or printed name of reg:stared agent and tide if applicable, {NCYE: Fegistered Agent signature !Bquﬂ?ﬂ when .'('aamsmmg) DATE
: FILE'NOW!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
- After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS 1N 11
MLE PD 3 Delete TILE [ change ] Addition
NAME PENIN, CARLOS A NAME
STREET ADDRESS | 100 MIRACLE MILE, SUITE 300 STREET ADDRESS
CITY-S1-7P CORAL GABLES, FL 33134 CiTY-81-2P
TILE cD O Delete TLE & Change [ Addition
NAME SUAREZ, JESUS J NAME
STREET ACDRESS | 8790 GOVERNOR'S HILL DR SUITE 200 STREET ADDRESS
Ciry-ST-2IP CINCINNATI, OH 45249 CITy-sT- 2P
me “|pbTs oo [T pelete TILE - - - - - O change ~ [I"additicn-
NAME KAPPERS, STEPHEN A NAME
STREET ADDRESS | 8790 GOVERNOR'S HILL DR., SUITE 200 STREET ADDRESS
CITY-5T-2P CINCINNATI, OH 45249 CITY-ST-21P
TIMLE VP wgelete TITLE oo P le Siatend [ﬁChange [3 Addition
NAME FERNANDEZ, MARIANO NAME Sncn mexaa(-e G
SIREET ADDRESS | 100 MIRACLE MILE SUITE 300 SIREETADORAESS | VI MoLroaie ™ Mte . Lok Boa
ony-5T-2F | CORAL GABLES, FL 33134 CIFY-ST-7P Cored Gadoles B 33134
TITLE CFO [ Delete TMLE [ Change  [] Addition
NAME RIEFKOHL, FREDERICK NAME
STREET ADDAESS | 8790 GOVERNOR'S HILL DR., SUITE 200 STAEET ADDRESS
CITY-ST-21P CINCINNATI, OH 45249 Cmy-sT-2I9
TME ST 3 Delete TITE [Jchange ] Addition
NAME KAPPERS, STEPHEN A NAME
STREET ADCRESS | 8790 GOVERNOR'S HILL DR SUITE 200 STREET ADDRESS
CITY-ST-2P CINCINNATI, OH 45249 CITy-87-21P

12. | hereby certify that the information supplied with this ffiin

changed, or on an attachment with an agldress, wi

g does 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 is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director

of the corporation or the receiver or frustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t

SIIERS T erany

, sEek erxﬁt/

25/

AME cisn;nmc; OFFICER OR DIRECTAR

L™ Daytime Phore #




