2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 05, 2008 8:00 am

DOCUMENT # F04000001863

1. Entity Name

CSC BAYSIDE | GP CORPORATION

Principal Place of Business Mailing Address

250 SAUSTRALIAN AVENUE, STE. 1003
WEST PALM BEACH, FL 33401

250 S.AUSTRALIAN AVENUE, STE. 1003
WEST PALM BEACH, FL 33401

1500 S Thstihin lve | 1507°S Postratian doe

Suite, Apl. #, alc. Suite, Apt. #, etc.

04142008 Chg-P

LT

Secretary of State

05-05-2008 90262 045 ***150.00

IDIIRANTII

CR2E034 (12/06)

WIsTBhlm Beatd. FL L&f%&‘fsﬂ)%/m Bocacl, £ | 200048020

Applied For

Not Applicable

ip Country Zip ) Country L i $8.75 acditional
B o ) 5. f f - 4
é:gﬁb(i 35{_/0 q Certificate of Status Desired O Fes Requirod
6. Name and Address of Currant Registered Agent 7. Name ang Address of New Registered Agent
Name

C T CORPQRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatirs. typad or orinted nzme of registered agent and Uitle it appicatle.

(NGTYE: Registerea Agent sigr

raquired whan rai ol

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

e P O peete TLE $q change [ Addition
NAME SCHLESINGER, ADAM NAME ; .

SIRLET AODAESS | 250 S.AUSTRALIAN AVENUE, STE. 1003 swerrsoneess | ) 81 . L tralicn %1 0

crv-sze | WEST PALM BEAGH, FL 33401 st |WEST Palm Beach FL 33%) 7

WILE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P CITY-$1-2P

THLE [ petete THLE [ change [ Addition
NAWE NAME -

STAEET ADDRESS STAREET ADDRESS

CITy-S7-21p CITy-S1-2p

TILE D Delste TILE D Ehange B Addition
NAME NAME

SIREET ADDRESS STHEET ADDRCSS

CITY-ST- 2P CITY-ST-21p

TTLE [ Delete TILE [ Change (] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY - §1-2IP CITY-ST-2IP

TNLE [ Delete TILE [J Change ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-SI-2 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal sffect as if made under cath; that | am an officer or director

of the corporation or the recaiver or trupte
changed, cr on an attachment with wi

Mpow o gxa;

e Anpowered.

ta this report as required by Chapter 607, Florda Statwles; and that my name appears in Block 10 or Block 11 i

SIGNATURE: /
516 URE AND TYPED OR PRINTED NAME OF 5|G‘I|NG OFFICER OR DIRECTOR

Date

Daylimg Phone 4




