FILED
FOR PROFIT CORPORATION
2006 AN:;SAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # F05000003850 ecretary of State
1. Enlity Name 04-24-2006 90415 045 ***150.00
CSC LAKE WORTH GP CORPORATION
Principal Place of Business Mailing Address
250 5. AUSTRALIAN AVENUE, SUITE 1003 250 5. AUSTRALIAN AVENUE, SUITE 1003
o o “““l”“‘ ||||||H“ ||m|||“ ||m ||“| Iml m" ml‘ |““ Il“llmm
2. Principal Place of Business 3. Mailing Adaress
Suile. ApL. #, etc. Suile, Apt. #, elc. 18t MOORE CR2E034 {10/05)
City & Slate City & State 4. FEI Number Appiied For
. 20-3079605 Not Applicable
Zip Couniry o Couniry 5. Certificato of Slatus Desied [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Slreet Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE Fl. 32301-2525

City FL I Zip Code

8. The above named entity submits this statement 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. et o preern narme ol 1egisier e Agent andg e i apphcatie {NOTE Repistered Agent signatue required when 1onsiaing) DATE
i 1 EEE” . . j
-FILE NO"_'.V--.". _F.EE:IE:' $1 5000 ¢ ’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee “{I" Be 55'5[_).00 R Trust Fund Conribution, [ Added to Fees
_Make Check Payableto Florida Department of State
10, OFFICERS AND DtRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TITLE DP [ Defete TIILE W Change [ Acdition
NAE SCHIESINGER, ADAM NAME SCHLESTRG ER  ADAM
STREETANDRESS | 250 S. AUSTRALIAN AVENUE, SUITE 1003 STREET ADDRESS
Cify-sT-21P WEST PALM BEACH FL 33401 CITY-sT-2IP
ot DV 03 oelete L T2 S \ZT change [ Adgition
ol

- SCHIESINGER, JASON e SCHLESINGEE, /A
STREETADDAESS | 250 S. AUSTRALIAN AVENUE, SUITE 1003 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33401 [ Cme-si-ze
11131 - - 3 Dejete e [ Change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cily-ST-21P CITY-ST-7IP
TITLE O Delete TILE [7) Change [ Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
city-ST-2IP CITY-§7-2IP
TILE I Delete TIME [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-21F CITY-ST- 2P
e 3 Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§T-2IP

12. | hereby cerlily that the information supplied wilh this filing does not quatity for 1he exemptions contained in Section 119, Florida Statutes. | turiher certify that the isformaticn
indicated on this report or supplemental reporg is true andgccyrate and that my signature shali have the same legal eifect as it made under oath; that | am an officer or direclor

of the corparaticn o the receiver or trust owered cyfie,this report as required by Chapier 607, Rlorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with L th r fikf empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OKFICER OR DIRECTOR Date Davirmo Phone #




