2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H92828 Feb 06, 2004 08:00 AM
1. Ersity Nome Secretary of State
CSL APPRAISALS OF FLORIDA INC,
Prncipat Place of Business Mading Address . B
4354 N, MICHIGAN AVENUE 4354 M. MICHIGAN AVENUE
MiAMI BEACH FL 33140 MIAMI BEACH FL 33140
T AV R
Suite, Apt #, eic S - Suste, Apt # elc. MOORE CR2E034 {11/03)
City & State ) Cily & State i i 4. FE! Number Applied For
— 59'25496?’3 Mot Apphcablc
Zp - Cauntry Zp Couniry 5. Cortificate of Status Desirad ] ?eﬂe_;il tﬁ?gdiﬁgna
6. Mame and Address of Current Registered Agent ] 7. Name and Address of New Ragistered Agent I
Mame . -
ki’?sstzcl:\i!‘.(’hﬁga%iENDAVENug Streot Address (P.C. Box Nurmber is Not Acceptable) _ -
MiAMI BEACH FL 33140 - —
City i ) FL r 20 Code

8. The above named entity submits tins statement tor the purpose,ct changing tts registered atfice or registered agent, of bath, in the State of Florida, | am famillar with, and accept

the obligatans of registerad agent. .
2, —F ‘95(

SIGNATURE

gRatute, fypod or pratied of ;agisterad

Ao
ot ancfinie & aﬁhﬂauie (NOTE Pegisiered Agent s requred when 2} B DATE

il E \ "
FILE NOW1! FEE !§ $150.00 8. Siestion Campalgn Financing $5.00 ray 26
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Feas

Make Check Payable to Florida Department of Siate ’
10. OFFICERS AND DIRECTORS Bl IEER ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
L P £ Delete T Tichange [ Addition
AREE LIPSICK, PETER GRAFF MEME e .
STREET ADORESS | 12000 N, BAYSHORE DR.208 J STREET ADGRESS o ,’ggqg%g%%?ﬁg%mg 150, 00 ==
CITY-ST.21P N. MiaMl FL CITY-ST. 1P N
THE v mh CIChange ] Addition
HAME LIPSICHK, DESIREE D NARE
STREET AODRESS {12000 N. BAYSHORE DR.208 STREET ADDAESS
CITY-51-21p M. MIAMI FL oIy -5-7p
THLE ' ' i ) Dgie{-g. TFLE - 3 change Dﬁdﬁ}nﬂ
MAME E oo
SIRFET ADDRISS STRETT ADDRESS
CITY-57-7Ip CITY-5T- 2P
HHE 1 Deiste TRE [Fchange L] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST. P CiTY- 5T 2P
s ' 7 Delete 10kt ' " (T Cnange [ Addition
MAME | NAME
STREET ADDRISS STREEY ADDRISS
CITY-ST-11P oTe-ST- P
TIE T peiste i T o DlChangs [} Addilion
MAME NAME
STREET KDDRESS STRECT ADDRESS
oify-51. 3P CHY- ST 2P

12, | hereby certily that the information supptied with this filing does nat qualify for the exernption stated in Section 11987057, Florida Sidfngs. § furthes certify that the information
indicated on tis report or supplermental repor! 1 true and accurate and that my signature shall have the same jegal effect as if made under oath, that | am an cfficer or direciar
of the corporation or the raceiver or rustee empowered 16 execude this repor as required by Chapler 807, Florida Siatutes; and that my name appears in Block 10 or Biock 111
changed, or on et with an address, with alf olher like grpowered

SIGNAT

z2-3—of 3@5’5&—@;5

Daytime Phone % -




