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“ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 13, 2004 8:00 am

DOCUMENT # 655008 Secretary of State
1. Entity Name ' ' ' :
CS CAPITAL STRATEGIES FINANCIAL GROUP, INC. . _.. 01-13-2004 90012 040 ***150.00
TR A ST T s £ PP S :

Principal Place of Business .. -, "'.‘j‘ £+ iMailing Address i
2 S. ORANGE AVE. 2S.ORANGEAVE. | - e = - -
#402 #402 . :
ORLANDO, £L 32807 ORLANDO, FL 32801 . B -

_ cT ! !| i i | H
2."Princ‘\oal Place of Business 3. Mailing Address l |Im|||m Illlmmnmmllm | I!m Hnn

Suite. Apt. #, efc. Suite. Aol #, efc. 01082004 Chg-P CR2E034 {10/03)

City & State City & State 4, FEI Number Applied For

59-1969645 . Not Apofca'e
Zio Country Zip Couniry 5. Certificate of Status Des'red O ?igfq l.:\i?e(glionai
6. Name and Address ot Current Registered Agenin - ] A 7. Name a;ld Address ot New Hegtstert;d Age;l
Name
SIMON, DAVID H
2 SOUTH ORANGE AVE. Strest Address (P.O. Bax Number is Not Acceptab’e)
SUITE 402
ORLANDO, FL 32801
City FL I Zip Code

8. The above named entity submts this statement tor the ouroose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accent
ihe obligations of registered agent.

SIGNATURE
Soratre, vpod o prnied naTe ol regsiered agont ad (e 1asaleat’e. (MO E: Regslircd Agent Satue  Cqurod when -cinslalag) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa'gn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 T?‘US! Fund Contributon. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITE D [} petete TnE O change ] Addtion
NAME COLLINS, HAROLD H. NAME
STREET ADDRESS | 1709 LORENA LANE STREET ADDRESS
CIry-S1-21P ORLANDO, FL CITY-51-2P
TILE DP O pe'ete TME [ change  [JAddtian
NAME SIMON, DAVID H KAME Tt
STREET ADDRESS | 2 S.ORANGE AVE. #402 STREET ADDRESS
CiTY-ST-7P ORLANDO, FL 32801 CITY-SI-2F

P
TIE R ] pe'ste e D . ] Change m:id't'on
wd

VR e e —— — - | Wiown £ Gersler

STREET ADDRESS Sretoies | {03 S W. Damby Cho T 0
oTY-ST-2P CITY-S1-2P Winter Sprwwey - 3270

TLE O petee TME o Elchange [ Addtion
KAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-7P

TME [ petete TME [Jchange [ Addtion
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CiTY-ST-2P

TnEe 0 veete TE [Jchange [ Addtion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. t hereby cerlity that the information suoolied with th's tling does not qualily for the exempt'on stated in Secton 119.07{3)i). Fiorda Statutes. | turther certity that the information
indicated on this report o 'emental feport is true and accurate and that my signature shall have the same fegal effect as if made under oath: thal t am an officer or drector
of the corporat’on or the Tece vErDRJrustee empowered 10 exacute this report as required by Chaoter 607, Florida Statutes: and that my name aapears in B'ock 10 or Block 11t
changed. or an an anaghment with 2w address. withyR! oth@r ik emocawered.

WAL !l fs/’o Y (%ow) $22~S Y0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayl.re Phone 4

SIGNATURE:




