2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED
DOCUMENT # 05000004780 Apr 17,2006 08:00 AV

" iy ame Secretary of State
CSC FORT LAUDERDALE BEACH GP CORPORATION

Principal Place of Business Mailing Address
250 5, AUSTRALIAN AVENUE, SUHTE 1003 250 8. AUSTRALIAN AVENUE, SUITE 1003

e TS T

2. Principal Place of Business 3. Mailing Address
Surte. Apt. #, etc. Suite, Apt. 8, et tst MOORE CR2E034 (10405}
City & Sjale ] City & Sate . 4. FEI Number _I.Appileci For
20'3300790 Mot Applinal’
Zp Couniry Zip Country 5. Certificate of Status Desired 0 ?ei ;gq ::fd;;tzonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
CORPORATION SERVICE COMPANY -
=1
1201 HAYS STREET Street Address [P 0. Box Number is Not Acceptablel
TALLAHASSEE FL 32301-2525
City FL l Zip Code

8, The above named enbly submits ihss statemeant for me purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and acw;.
the obligatians of registered agent.

SIGNATURE

Sgnatdre typed or pred name of regilered agen! and lile f applicatie INOTE Regislared Agert snaturg ranarnd whan constabingy DATF

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Wil Be $550.00 )
Make Gheck Payable to Fiorida Bepartment of State

9. Elaciion Campalign Financing $5.00 vay &
Trust Fund Cominbuton [ Added to Fess

0. OFTICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE DP [ perete THLE [T Clange  {J At
NAME SCHLESINGER, ADAM HAME

STRFETADDRLSS 1250 8. AUSTRALIAN AVENUE, SUITE 1003 STREET ADDRLSS lhasmnriair iz

cre-SE2e IWEST PALM BEACH FL 33401 CRSE A ] e L2 ‘E'Q“E'_“Bﬁﬁ‘gﬁ;ﬁm 150 0

e DVP 3 Delete TiiE }‘": D change [ ainis
o SCHLESINGER, JASON Y o
STREET ADDRESS 1250 S. AUSTRALIAN AVENUE, SUITE 1003 STREEY ADDRESS

oy sIF | WEST PALM BEACH FL 33401 f wovsre L

e [ seicts Tt D Lnange [ adis
HAME NANE

STRZET ADDRESS STALET ADDRESS

oy - ST- 719 Tify-S1-29

e ] petets HILE [J Change [ Aduiiiin
NAME MAME

STREFT ADDRESS STREET ADDRESS

LITY-ST- T CTy-51-2P

TTE 7 Detete TITLE O Change T
NAME HAME

STREFY ADDRESS STREET AGDRESS

CiTy-S1- 87 ) CiTy-S7-21P

TTLE [ betete TRLE 1 Change i:} A
NAME NAME

STREET ADDRESS STAEET ADDRESS

Ly-51-2% . Cie-S1-21IP

12. | hereby cerbly that :he information suppli
ndicated on this report or supplemental ¢
of the corporation or the receiver or i
il changed, or on an attachment with

ity this figng does not gualiy for the exemptions coniained in Section 119, Florida Staiutes. | further cartify that the information

d gecurate and that my signaiure shall have ihe same fegal efiect as f made under oath, that | am an officer or direclor
te this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11
7 ke empowerad.

SIGNATURE: _
SIGNATURE JAND TYPED OR PRINTED RAME OF SIGRING DFFI'CEH AR DIRECTOR Dals Daynme Bhone &




