FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F98000003014 04-26-2004 90421 018 ***150.00
1. Entity Name
CCS CONSOLIDATED, INC.
Principal Place of Business Mailing Address JdUb J U 'j d
12307 NW 39TH ST. 12307 NW 39TH ST.
CORAL SPRINGS, FL 33065-2403 CORAL SPRINGS, FL 33065-2403
Suite, Apt. #, etc. Suite, Apt. #, ete. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0824378 Not Applicable
Zp Country Zio Country 5. Cerlificate of Stalds Desieg ~ [] 9879 Additionas
Fee Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD. Street Address (P.O. Box Number is Not Acceplable)
SUITE 508
MIAMI, FL 33156-0000
City FL | Zip Cude
8. Th2 above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ir the State of Florida. | am familiar with, and accent
tha obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regestared agent and title ol applicable (NOTE: Registered Agarit signature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
i0. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TILE DC O Delete TILE D P . 6 [T Change  [2"Mddition
NAvE WAXMAN, ALBERT NAME Thomas Wi Hon
 STRLET 720REss | 625 AVENUE OF THE AMERICAS stREET ADDRESS | [ 30 ) NO 34
cm-sizp | NEWYORK, NY 10011 . arst2p || Spr1ngs . FIL. 330L5
T D [ calete TITLE VP 4 J [Jchanga  [GAddition
L4
e DAVIS, JORDAN § NAVE Glen Spence
" sTREET ADDRESS | 1 ROCKEFELLER PLAZA STE 920 STREETADDRESS | f2 3473 Nb‘\f 34 &ST
orv-stzp | NY, NY 10020 ) avs-w Yoyl 4p01045, FL 3065
TILE O celete TLE T ~ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2i1P
TILE T Delete TE [Othange [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
ChY-8T-2IP CITY-ST-2IP
TLE O peleie ME [J change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21 ’ CITY-SF-2IP
TILE 1 Delete TIME [ZJchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2P / CITY- 5T 2P
12. | hereby certify that the information supplied with this filing doea nofftjualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regfrt is true ang@accurald and that my signature shall have the same legal affect as if made under cath; that | am an officer or girector
of the carporation or the receiver or frustagfempoweraglto execy this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an , with 2l other li
SIGNATURE: ”/ 4 i (@64 D344 -4
smmmnz/ﬂm TYPED OR FRINTED ’AME OF JY5NING OFFICER OR DIRECTOR Date Daytima Phone 4

7



