2005 °'FOR PROFIT CORPORATION

i ANNUAL REPORT (AR) FILED

DOCUMENT # F98000006248 Apr 22,2005 08:00 AM
1. Entity Name
. Secretary of State

CS BUSINESS SYSTEMS, INC.
Principal Place of Business Mailing Address -
4451-E ENTERPRISE CT 1236 MAIN ST ) . .
MELBCURNE FL 32934 BUFFALO NY 14209

Suite, Apt #, atc. Sutte, Apt #, etc. ; 1st MOORE CR2EG34 (10/04)

City & State City & State T | 4 FEINumber | Appliec For

‘e County e Cauntry 5. Certificate of Status Desired O $8.75 addiional

_Fee Required
6. Name and Address of Current Hegistered Agent ) 7. Name and Address of New Reglstered Agent

MNarma
??S?PEYEQ{H",EQA;\RTE’EKCT Street Address (P.O. Box Number is Not Acceptable)_ ’ -
MELBOURNE FL 32934 I

City T FL?‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am tamiliar with, and accebt
the abligations of registerad agent.

SIGNATURE - . - e o
Sgratue, typed o DIWQGN and e 1 applicable {NOTE Ragisterad Agent signature required when rensiating) BATE
" 150.00 N
FILE Now!!! E IS $150.00 | 9. Electicn Campaign Financing $5.00 May Be

After May 1, 2005 Fee Wi .00 . Trust Fund Contribution. [0 Added to Fees
Make Check Payabie to Florida Department of State
10. ' CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE P O ostets TITLE [ Change [ Addilion
HAME CHOC, MICHAEL | NAME
STREET ADDRESS | 13 PASHA CT STREET ADDRESS
CHY-5T-20 WILLIAMSVILLE NY 14221 ] CiTY-S1- 2P
TITLE D ] Detete THiLE Un0000a221 460 [Jchange [ Addition
NAME GOODYEAR, MARY K NAME n 4{}.22 "'QS‘.SGIQDI‘DIE IEU nD S
SIREET ADORESS | 2704 DOVEWOOQD ST NE SIRELT ADDRESS - : el -
CINY-§1-2P PALM BAY FL 32905 | Qiv-sT-zp .
[T} O pelste ne [Jchange [ addition
NAME NAME
STRELT ADDRESS SIREET AODRESS
CIFY-SI-2IP oITy-SE- 2P
HILE [ Deiste Lt [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-51- 2P CY-s1- 2P
THILE ' 1 Delte Vit [CIchange [ Addilion
NAME NAME
STREE] ADDRESS STREET ADDRESS
Ciry-st-21p CITY-S1- 2P
TILE [ Delete NTLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STATET ABDRESS
CIvY-SE- 2P CIIY-S7-2IP

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 113,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr It

SIGNATURE: ____Inoipey 3000 é/iie/mi’ ) -8E6 - 4S5 1!

SIGNATURE, AND TYPED QR PRINTED NAME OF SIGNING OFFICER DF; DIRECTOR Daytrme Phane #




