2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F80580

1. Entity Name

C.S.1. FINANCIAL, INC.

Apr 04, 2005 08:00 AM

— Secretary of State

Principal Place of Business

10691 HAWKS VISTA STREET
E%ANTATION FL 33324 .

Mailing Address

10691 HAWKS VISTA STREET
PléANTATJON FL 33324
u

2. Principal Place of Business .

I

I I

|

|

JhA

3. Mailing Address

Suitg, Apt. #, etc. Sulte, Apt. #, etc. B 1st MOORE CR2E034 (10[04)
City & State . i City & State 4. FEI Number Applied For
59-2188661 Not Applicable
zp Country e Country 5. Cerfificate of Status Desired O $8.75 additionas
Fee Required
6. Name and Address of Current Raglsterad Agem T. Name and Address of New Reglstered Agent
- T - - Name ) T

STOLZENBERG, JACQUELINE
10691 HAWKS VISTA STREET
PLANTATION FL 33324

Street Address (P.O. Box Number 15 Not Acceptable)

City Zip Code

FL

B. Tha above named entity submirs this stalement iy
the obligations of rggietfad agent 7 +

SIGNATURE
l o vB e

& a’ LIRELE, rn\vgﬂr A '
prinlod nama of regfieted aghni and mly’ﬁ )I cabie /_(NOTE Aegustorod Agenl signalurs recuired whan teinslating)

of chapging its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

e bUrpOss

Tohre s

Z6LE NOWI! FEE 1S $150,00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Flotida Department of State .

$5.00 May Be
Added to Fees

9. Elaction Campaign Financing
Trust Fund Contribution. [

10. '~ QFFICERS AND DIRECTORS i 11. ADDITIONSICHANGES TO CFFICERS AND DIRECTCRS IN 11

miLe P T =TT N [J chage [ Addition
HawE STOLZENBERG, JACQUELINE NaMr 4 fggtjgnﬁggggug? -

STREET ADDRESS | 10691 HAWKS VISTA STREET o JO5-80055-012 150,00
onv.si-ze | PLANTATION FL 33324 oY SI-7p

mie o ) 7 Delets M [T Change [ Adeilion
RAME NAME

SIRELT ADDRESS SIRETT ADDRESS

Cify-5T 7iP CIY ST AP

e 7 oelete wmr [Jchenge ] Addifion
NAME ) MAME

STRETT ADDRESS SIRECT ADDRESS

CiY-SI- 7P CHY-51-A4F

i o O petete my [ Ghange ~ ] Addilion
MANE RAME

SIREET ADDRESS STRELT ADDRESS

Clty- 8.2 Ci1y.51. 20

g T J ceiele T [ chaige [ Addlition
NAME RAME

SIRTET ADDRESS STREFT ADDRESS

CHY-51- AP CITY-ST- i

e - O osiele e (I change ] Adeiion
NAME BANE

SIRLET ADORESS STRFET ADGRESS

Cify-SI 7P CilY.Si-p

12, | hereby certi
indicated on this report o supplemental

changad, or an an atlachment wi 2ddress,

SIGNATURE:

that the information sup lied with this fling doesfo
reportis true and acel
of the corporation or the ie recelver Or trugige empowered, to exeglte

qualify for the exemption stated in Section 119.07{3)(7}, Florida Statutes | further certify that the information
€ and tha my stgnarure shai’i have the same legal effect as if made under oath; that | am an officer or director
by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

Y5 2 TS

Daytima Phona #

h alf pingrlie of




