FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F02000001 276 05-06-2004 90174 020 ***150.00
1. Entity Name
CSC BOCA GP CORP.
Principal Place of Business Mailing Address T
250 AUSTRALIAN AVENUE SOUTH 250 AUSTRALIAN AVENUE SOUTH
SUITE 1003 SUITE 1003
s ST AR AR A AR
S ‘ ‘ . . . ' . . ' Lo .‘ . 04282004 No Chg-P - CH2E934 (10703} .
- DO NOT WRITE IN THIS SPACE o ApieaFa
A_ i ' o e o ) ’ . . 65-1111020 Not Applicabla
‘ ' 5. Certificate of Status Desired ] geae'zgﬁf::’ﬁ"”al

6. Name and Address of Current Reglstered Agent

SCHLESINGER, ADAM . NAT
éSOAUS('JI’RALIAN AVENUE SOUTH o DO NOT WHITE
UITE 1003 :

WES$ IlALM BEACH, FL 33401 o IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registared agent and title if applicable. (NOTE: Regislered Agent signalure required when reinslating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 Added 10 Feas
18 OFFICERS AND DIRECTORS _l s
TLE DPST
NAME SCHLESINGER, ADAM

STREET ADDRESS | 250 AUSTRALIAN AVENUE SOUTH
cirY-si-zip WEST PALM BEACH, FL 33401

e ; N ; . ‘
NAME L, o T Lo
STREFT ADDRESS ’
¢ITY-ST-2P

TITLE
NAME

oo DO NOT WRITE

STREET ADDRESS f
CITY-ST-ZIP

o  INTHIS SPACE"

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3){i), Florida Statutas. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall havs the same legal effect as it made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empoweregd.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phons #

Adomn Senleainopr, T DireCter



