FILED
May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000040147

1. Entity Name

COMMUNITY SERVICES BUREAU, INC.

Principal Place of Business

5840 CORPORATE WAY
SUITE 200
WEST PALM BEACH FL 33407

Mailing Address

5840 CORPORATE WAY
SUITE 200
WEST PALM BEACH FL 33407

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Secretary of State

05-03-2004 90391 042 ***150.00

I

MOORE CR2E034 (11/03)

City & State City & State 4. FEI Numper Applied For

59-3648913 Not Applicable
Zi Count
Zp Country P ountry 5. Certificate of Status Desired a $8 75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e k_,r,,,.___,_-_if?r._u e :;:_1 . -;r_,,__,-._...__&-n,_.s__-r.—__.._..r ;‘NQFDE' — N .. - R -

SPIEGEL & UTRERA, P. A
. 1840 SOUTHWEST 22 STREET, 4TH FLOOR
MIAMI FL 33145

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or primed narme of registared agon! and title f applicable.

({NOTE: Registeted Agent signature regquired when rainstating} DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. Added to Fees

10 . OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PSTD O peete l TOLE [ Change  [J Addition
NAME BASHORE, GARY A NAME
STREET ADDRESS | 5840:CORPORATE WAY, SUITE 200 STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL 33407 CITY-ST-21P
TITLE 3 detete T [ Change [ Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE J Delete - TILE [ Ghange [ Addition
NAME - - - . - T T T e e R T NAME — s - — - -7 -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . I CITY-ST-2IP )
TILE O Celete -~ T i O Change [ Addition
NAME h NAME o
STREET ADOAESS STREET ADDRESS i
CITY-ST-20P CiTY-ST-ZF
TILE 3 Delete THTLE . [7 change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2
TME ’ : {1 Detete TME [ change  [3 Addition
NAME . NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-2iP ' GiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
ature shall have the same legal effect as i
of the corporation ar the receiver or trustee empowered 10 execute this report as rgquired by Chapter 607, Flarida Statutes; al

incicated en this repon or supplemental report is true and accurate and that my si

changed, orgnan attachment wjtk an address, with?r like empowered.
SIGNATURE: el ashote

EARYA. BJ‘LS/’;@/?E

-an officer or director
Biock 10 or Block 11 if

ade under cath; that ¢
that my name appears,

2/ 9/07 (561)69 7-0420

-SIGNGTURE AND Tyﬁfon PRINTED NAME OF SIGNING omce7/on DIRECTOR *

Date Daytme Phone #

i



