.V:' ~ .
FILED
2005 FOR PROFIT CORPORATION May 26, 2005 08:00 AM

ANNUAL REPORT
DOGCUMENT # FO4000001863 Secretary of State

1. Entily Name

CSC BAYSIDE | GP CORPORATION

Principal Place of Businass  Mailing Address
250 S.AUSTRALIAN AVENUE, STE. 1003 250 S.AUSTRALIAN AVENUE, STE. 1003
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

(A

il

I

05052005  No Chg-P CR2E034 (10/03)
4. FEI Number ' Applied For
20-09_45020 Not Applicable
BRI _ : 8. Cartificate of SEFFU,S Desirad , O ?ese'gf qlﬁ?géﬂﬂnal
8. Name and Address ofCuE_:’enfRegl;téréth _ ] T N r‘ T En TR
€ T CORPORATION SYSTEM LR MAT VIR
1200 SOUTH PINE ISLAND ROAD ~"DO NOT WRITE 7
PLANTATION, FL 33324 e T IN TH i S SPAC E

8. The abova named antity submits this statemant for the purpose of changing its reglstered office ar registered agent, or Both, in the State of Florida, | am Familiar with, ang accept

the abligaticns of ragisterad agent. -

SIGNATURE — —— — — - —
Signalura, typed or atntad name of rogistared agon| and Ltie it #pplicablo. (NOTE. Ragistarad Agont signature redulred when rolnatating) DATE :
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607,193(2}(b}, F.8., the
Pue by September 7, 2005 Trust Fund Contribution. 0 Added io Foes corparation did not receive the prior notice.
100 ~ OFFICERS AND DIRECTORS S o
e P T
NAME SCHIESINGER, ADAM

STREET ADDRESS | 250 S.AUSTRALIAN AVENUE, STE. 1003

CITY-ST-2P WEST PALM BEACH, FL 33401

THLE

NAME

STREEY ADDRESS
CITY-81-7P

TiTLE
NAME

e e DO NOT WRITE

NAME
STREET ADDRESS
CiTY-5T-21P

— = N [N Ve PERESE
NAME

STREET ADDRESS
Ciry-57-2P

THLE
NANE .
STREET ADDSESS o - -
CITY-ST-7P ST

12. | haraby cenify thai the information supptied with this ﬁling does not gualify for the exemption stated in Secfidn 119.01?)(?), Flerida Statutes. 1 further certify that the information *
indicated on this report or supplemental report is true and accurate and that my signeture shall hava the sama legal effact as if made under oath; thet | am an officer or diractor
of the corporailon or the recaiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi fwﬂh an address, with all other ke empowsrad,

SIGNATURE:

SGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR - Dale ) Daytimo Phone ¥

P E—— — —— S




