FILED

2005 FOR FROFIT CORPORATION May 02, 2005 8:00 am

Secretary of State

DOCUMENT # F94000006613
1, Entity Name 05-02-2005 90462 003 ***150.00
CGS ENTERPRISES, INC. OF DELAWARE
Principal Place of Business Maiting Address
6300 NE FIRST AVENUE SUITE 300 PO BOX 11126
FORT LAUDERDALE, FL 33334  US DAYTONA BEACH, FL 32120
T v R THRRR IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FE! Number Applied For

65-0528726 Nat Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ fg-;fqlm";‘m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name - .
ROCSHMAN, ROBERT _ dR op’cg\gr;f b[- - Sader £g g.
6300 NE FIRST AVENUE treef Address (P.0O. Box Number is Not Agceptablg) ¥
S(‘SrOE 300 s v Cb[)l' : C\’;'DN’SS 31’?&.& ‘ROORJ-#L“S
FORT LAUDERDALE, FL 333
City Zip Code
o = Foct Lavdecd ale _ FL [®%%334q
X J j tes [

is sta purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
%ﬂ(/ﬂ' £, _f,;ag'fa Y2 -

Signeture, typed Orprin!nd namo of ’M agant and tite it applicable. {NOTE: Regisloroct Agont signature raquired when roinstaling} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCOB O petete TINE [0 Ghange [ Addition
NAME ROSCHMAN, ROBERT J NAME
STREET ADDRESS | 6300 NE FIRST AVENUE STE 300 STREET ADDRESS
Criy-§3-71P FORT LAUDERDALE, FL 33334 CiTy-ST-7P
TILE VPD 7 petete TITLE [T Change [ Addition
NaME ROSCHMAN, JEFFREY 3 NAME
STREET ADDRESS { 6300 NE FIRST AVENUE STE 300 STREET ADDRESS
CY-S1-21P FORT LAUDERDALE, FI. 33334 CITY-ST-2IP
TME 3 Delete TiLE I Change [ Addiiion
NAME NAME
STREES ADDRESS ) STREET ADDRESS
Gy -ST-2IP CITY-8T-2P
nne £ Detete TINLE [ cChange  [J Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
THE 0 Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CiTY-ST-21p

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or n:al report is true and accurate and that my signatuee shall have the same legal effect as if made under oath; that | am an officer os director

of the cosporalion or ihe redg ustee empowered 10 execlie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 it
changed, or on an attachma #h address, with all other like empowerad.

[\ _
SIGNATURE: ___ BN (P’Z{Snoa,{f I 2590

BIGNATUN ﬂm PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phaang ¢
ol




