2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) o FILED

DOCUMENT # Ho2828 Jan 21, 2005 08:00 AM
1. Entty Narme Coom Secretary of State
CSL APPRAISALS OF FLORIDA INC.
Principal Place of Business = . T Mailirug Add?ess
4354 M. MICHIGAN AVENUE 4354 N. MICHIGAN AVENUE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
R 7 AT mOg AT
Suite, Apt #, etc, ] _ - . Suite, Apt #, elc, 1st MOORE CR2E034 (10/04)
Cily & State = City & State ' 4. FEI Numbar [Applied For
_ L ) 59-2640633 [ Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired g ?g;gg ggedétiunaj
6. Name ang Address of?:ﬁrrent Registered Agent - . 7. Name and Address of New Registored Agent N
Namse
[EISZS;%K,N?IESI":%;E‘ENDAVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140 '
City ) 7 FL Zip Code

8. The above named entity submigthis statement for_ﬂ-w purpose of chénging its registered office or ragistered agent, or bolh, in the State of Florida. | arm familiar with, and accept
the ebligations of registered agent _ I

SIGNATURE S e ; e e
Swnatute, wped o prlEd name of tegistdied ageht and e ¥ spplcatie ) INCTE Ragistrad Agent s@r;alum i5guied when 1eslanng) . R DATE
! FE| oo
. FILE NOWOB-S EEEvﬁfBﬁOwOG o 8, Election Campaign Financing $5.00 MayBe
After May 1, 2 ee Will Be $550.0 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
L s TR TN gl MO KRNI TS —_ P N = . -

10, __ OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Lk P ) 7 Dajete THHE Uﬁﬁﬂﬁﬁlgg 121 [ change  [J Addition
NAME LIPS[CK, PETER GRAFF NAME '31 |,l24 '/BS'“HDU{:":‘HDEE ISD UU
STRLET AORESS | 12000 N. BAYSHORE DR.209 SIREET ARDRTSS Rl & Rk
CHY-Si . 1P N MIAMIFL B ZTY-51- JIF o 7
IHLE \ 3 Deizte Tt [ change  [J Additian
RAME LIPSICK, DESIREE D HAME
STRHHTADDRESS | 12000 N, BAYSHORE DR.209 VIELLT ADDRESS
CUY-50. e N. MiAMI FL L O treeste . )
TILE [ odtete il [0 change [ Addition
NAKE KAME
STREET ADDRESS SIREET ADDRESS
GIFY-ST1-71P . . [RIER B 12
113 [ Delete inig [JChange  [] Addtion
NAME NANE
SIRCLT ADDRESS SIREET ADDRESS
CiFY-SI 2IP o ) CIY-55- 2P
i [ Delete it O change [ Addition
RAME NAME
STRHET ADDRESS STRFFT ADNRE S
oY ST- 2P L ) L CTY-G1- 1@
WiLE ] Delete Lt [ change [ Addition
NAMD NAME
STREET ADORESS STRFET ADNRF S5
CHY-S1-2IP ) Cil¥. SL. 21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(). Florida Statutes. | further certify that the informatian
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | &m an oiicer ar ditector
of the corperation ar the recelver or trustee empowered to execute Ihis report as required by Chapter 07, Florida Statutes, and that my rame appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, withafl other like epfbowered. .

, [=19-05 =zos 5356623

NING OFFICER OR DIRECTOR Late Daytmo Fhone §

SIGNATURE:

AME OF &




