2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F98000005887

1. Entity Name

C.S. PLAZA CORP.

Principal Place of Business

C/Q LEVITT PROPERTIES -
402-412 ROUTE 23
EEANKLIN NJ 07418

Mailing Address

C/0O LEVITT PROPERTIES
402-412 ROUTE 23
GgANKLIN NJ 07416

2. Principal Place of Business

RuerayR4A

3. Mailing Address

(BRI

Suite, Apt. #, etc.

/00 Q@;(‘n{Qd

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90575 012 ***150.00

R AV A TEY XY ]

(i

Lie L ~ Suite, Apt. #, etc. sle T MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
l—\&\mbuf'c\ ! HG\ m b\)ﬂ:\ L 62-1560167 Not Applicable
Zp Couniry Zip Colntry o $8.75 additional
oM 19 VSA OH g U4 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the okligations of registered agent.

SIGNATURE

Signature. typed or grinted name of registered agert and title f applicable

[NOTE: Registered Agenl signature requirsd when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added o Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L] Detete TME [ Change  [J Addition
NAME LEVITT, MORTIMER NAME
STREETADBRESS | 10 EAST 82ND STREET STREET ADDRESS
CITY-ST-21P NEW YORK NY 10028 CITY-ST-21P
e vD O Delete THLE [ thange  [J Addition
NAME LEVITT, ANNEMARIE NAME
STREET ADDRESS | 10 EAST 82ND STREET STREET ADDRESS
CITY-ST1-7P NEW YORK NY 10028 CITY-ST-2IP
THLE s [ Delete TLE - ) O Change - (3 Addition
NAME CHAIFETZ, MALCOLM NAME N
STREEE ADDRESS | 350 FIFTH AVENUE, STE 6304 . STREET ADDRESS s oTTTTTT -
CITY-ST-21P NEW YORK NY 10118 CITY-ST- 2P
TITLE T O pelete TITLE X Change [ Addition
NAME EBERLY, KATHY NAME
STREET ADDRESS |402-412 RT, 23 smeeraonaess || /00 QuarruRd, Sre L
CITY-ST-ZIP FRANKLIN NJ 07416 GITY-ST-2iP Hormb ™S O°H19 )
e [ Detere TITLE ~ £ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITy-ST-2 CITY-ST-2IP
e [ pelete TILE [J Change £33 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i). Fiorida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with a!l other like empowered.

SIGNATURE: \J\

Qe (¥ Eonr'y )

L«\m\&r X123 e

SIGNATURE AND TYPED B PRINTER NAME GF IGHING OFFICER OR DIRECTOR

Daytme Phone #




