2004 FOR PROFIT CORPORATION- * FILED

ANNUAL REPORT Mar 06, 2004 08:00 AM
DOCUMENT # F01000003167 L0 Secretary of State

1. Enlny Name
CORPORATE SCLUTIONS GROUP, INC.

Principal Piace of Business Mailing Address
1527 ALTON ROAD SUITE 433 2901 ST. JOHNS ROAD
MIAMI, FL 33138 - OCEANSIDE, NY 11572

- I

MG RO MO

03022004 No Chg-P GCH2EQ34 (10/03}
DO NOT WRITE IN THIS SPACE PR Tew— Fopwate ]
11-3233442 Not Applicable
5. Cemificate of Stalus Desirec | ?ese'zfq l?g;&“"“'

8. Nams and Address of Cuyrent Registared Agent

T&?ﬁ%ﬁogéxul&smm 433 : DO NOT WRITE
MIAMI, FL 33139 IN THIS SPACE

8. The above namec ently submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, 1am familiar with, and accept
the ubiligations of registered agent

SIGNATURE . N -
Signatwre. typed of praed name of registered agent S ke ¢ appheanie. {HOTE, Regrstéred Agent sonature requred when renstang) DATE
FILE NOWH! FEE IS $150.00 9. Elestion Campaign Financing %$5.00 ray Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Foes .UDQDDBQ?B 1 21
030804 ~-50015-002 150,00
10. OFFICERS AND DIRECTORS [ .
TLE PSTD
NANIE NARAINE, YOHAN A

STREET ATDRESS | 2901 ST. JOHNE ROAD
CiY-ST-2IP OCEANSIDE, NY

TITLE

NAME

STAEET ADDRESS
GiTy-§1-2P

TITLE
MAME
SIREET ADIRESS

are-s20 DO NOT WRITE

e IN THIS SPACE

STAZET AJDRESS
GIY-ST-2P

1Lk

NAME

STAEET ADDRISS
CiTy-87-2P

TIILE

NAME

STREET ADTRESS
CITY-§F-2#

12. | hereby cerufy thai the information supplied with this filing does not cualify for the exemption slated in Saction 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or sypplemenial report is true and accurale and that my signature shall have the same legal effect as il made under oath, that | am an officer or director

of the corporation or the redevepor iruslee empowered to execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Black 10 or Block 11 if
changec. or on an attachrrfent Wfth an address, with all o ke empowered

SIGNATURE: 7/ /«l . o~" 3’.?-'00?

’ flGNATUHE AND TYPED OF PRINTED NAME OF S(GN:NG CFFICER OR DIRECTOR )

Caytms Phone ¢




