,2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2005 08:00 AM
DOCUMENT # F02000002549 T Secretary of State -

1. Entity Name
CSI LATINA FINANCIAL, INC.

Pringipal Place of Buginess . _l—m-ailingMAddress .
9990 OLD OLIVE STRELT RD, 9990 OLD QOLIVE STREET RD.
ST. LOUIS, MO 63141 ST. LOUIS, MD 63141
D4232005 No Chg-P CR2EQ34 (10/03) i
DO NOT WRITE IN THIS SPACE 4, FE| Number Applied For
75-3007667 Not Applicaie

n ) $8.75 Addgitional
6. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

C T CORPQRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 ' o IN THIS SPACE

8. The above named entity submits this statemant for the purposa of changing its ragistered office or registered agent, or bath, In the Stata of Flarida, | am familiaz with, and accept
the obligations of registered agent.

SIGNATURE

Signatuta, typed of prinled noma of agsiesd agant and e It applicatla, {NOTE. Ragislored Agent signalire reculrog when rolnstating) i . " DATE

FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . . Adcedto Fass

10. ] OFFICERS AND DIRECTORS _ ]|

TITLE Y

NAME GILLULA, E. WILLIAM

STREET ADDRESS | 9890 OLD OLIVE STREET RD.
oTy-sT-IP | ST, LOUIS, MO 83147 LO0o00s3831 2

e v 428/05-80031-001 150,00
NAME HAMILTCN, STEFHEN G .
STREET ADGRESS | 8990 OLD OLIVE STREET RD.
CITY-57-2IP ST. LOUIS, MO 63141

TMLE CEO
NAME RODRIGUEZ, ARNALDC

55 | 22 GRAND BAY ESTATES CIR, .
if:iﬁ?:ﬁ 5 KEY BISCAYNE, FL 33149 7 DO NOT WRITE

SHERRICK, LORRAINE S ) "IN THIS SPACE

NAME
STREET ADDRESS | 9900 OLD OLIVE STREET RD.
ciry-S1-7p ST, LOUIS, MO 63141

TILE

NAME

SIREET ADGRESS
CITy-81-2P

TITLE

NAME

STREET ADORESS
CITY-51-21P

12. | hereby cedify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07?3][0. Florida Statutes. | further certify that the information _
indicated on this raport or supplemental repent is true and accurate and that my signature shall have the seme legal effect as if made under oath, that | am an officer or director
of the carporation or the recelver or frustes empowerect to exacute this report ds required by Chapter 607, Florida Statutes, and that my name appears i1 Black 10 or Block 11 If
changed, ar an an attag’?whh an address, with all ather like empowared.

SIGNATURE: _(A\0usiine b Cloivic |, Locaine S Cheerick _dlavlos 314991 7010

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Talo Daytima Phone #




