2006 FOR PROFIT CORPORATION FILED
. _ANNUAL REPORT (AR) Apr 28, 2006 8:00 am

DOCUMENT # F04000001863 ecretary of State
1. Eniity Name 04-28-2006 90148 001 ***150.00
CSC BAYSIDE | GP CORPORATION
Principal Place of Business Maifing Address
250 S.AUSTRALIAN AVENUE, STE. 1003 250 S_.AUSTRALIAN AVENUE, STE. 1003
Co o H"““HH ||“i Ill" “N"m IIH“'H‘"’I‘ Hll‘ ‘l“l |”|| “““. ’l lIIl
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, stc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
City & Slate City & State 4. FE! Number Apptied For
20-0946020 Not Applicable
Zin Couniry <P Caunity 5. Cerlificate of Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Sigraere. fyped of panted nams of regislered agent and litle 1 apolicatle (NOTE Regsicred Agaim smnalire requirgd whan rewstatng) DATE
FILE NOW1!!' FEE IS $150 00 . S
: SN 9. Election Campaign Financin .
" After May 1, 2006 Fee Will Bo'$550.00' pai g $5.00 May Be

Trust Fund Contribution. [ Added to Fees

Make Check Payahle 1o Flonda Departmenl of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE - [P (3 Detete L \ZD Changs [ Addition
NANE SCHIESINGER, ADAM NAME SCHLESTNGER A bAM

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

CIyY-ST-2Ip WEST PALM BEACH FL 33401 CirY-SI-2ip

TITLE 7 pelete TITLE (I Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2IP CITY-ST- 219

L - M oates L [ Change [ adrifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-71P CITY-SF-2IF

TILE [ Delete TiTLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-37-20P CITY-ST-2P

TITLE = elete THLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-Z1P

TITLE O delete TiTLE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§7-2P

t2. | hereby certify that the information suppl ied with this filing dees not quabty for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report o supplemental rpport is trffe afd accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director

of the: corporation or the receiver oy xecute this repor\ as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11
it changed. or on an attachment w,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Date Dayhmo Phona #




