2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1.

Entity Name

DOCUMENT # F80580

C.S.L. FINANCIAL, INC.

Principal Place of Business

10691 HAWKS VISTA STREET
PLANTATION FL 33324 '
us -

.

Mailing Address

10691 HAWKS VISTA STREET

PLANTATION FL 33324

us

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED

1

Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90036 030 ***150.00

wAMNYIVILI L

I

|

UL

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2188661 Not Applicable
Zip Country Zp Country 5. Certificate of Stawus Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S .

" STOLZENBERG, JACQUELINE

10691 HAWKS VISTA STREET
PLANTATION FL 33324

e i B LT T L T

— TV

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Coce

SIGNATURE

the obligations cf registered agent.

8. The above narmed 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

Signature, typeg o printed name af registered agant and iifle if appiicable.

[NOTE: Registered Ageni signatura required when rainstating)

DATE

fler May 1,:2004 Fae will be $550.00

Make Chieck Payabie to Florida Dep

riment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

HY

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

TITLE P 3 selete TITLE [ change ] Addition

NAME STOLZENBERG, JACQUELINE NAME

STREET ADDRESS | 10691 HAWKS VISTA STREET ' STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP

TOLE O Delete THLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ Detete TILE [ Change [ Addition
FHAME 7 = e e ~ R T s s e i B s

STREET ADDRESS STREET ADDAESS

CITY-5T-2iP CITY-ST-ZIP

TITLE 3 pelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TE {1 Deiete TTE [ Change [ Addition

NAME NAME

STREET AODRESS * STREET ADDRESS

CY-51-2P CITV-ST-2P

TIME O petete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flcrida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and accurate and thai my signature shali have the same legal effect as if made under oaih; that | am an officer or director
and that my name appears in Block 10 or Block 11 if
L

of tha corporation or the receiver or trustee empowere
changed, or on an attachment

SIGNATURE:

ith an address, with

execute this repog as required by Chapter 607, Florida St

:rc'\a:‘ veline )
Ge=.

lﬁ/e/og— (%) 716-3657

D

Daylime Phone ¥ T




