2004 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Mar 29,2004 08:00 AM -

DOCUMENT # L28317

Secretary of State

1. Entity Name
CS.FP,INC

Mading Address

450 TTH AVE
SUITE 2806
NEW YORK, NY 10123 BS

Principal Place of Business

450 7TH AVE
SHITE 2806
NEWYORK, NY 10123 S

i

— MR IR AR IO

01252004 No Chg-P CR2E034 (10/03)
Do NOT WR’TE IN THIS SPACE 4. FE! Number . Applied For
65-0158629 tiot Applicaple
5. Certificate of Status Desired 7 ) ge%giar—:ed;ﬁmai

5. Name and Address of Current Hégisiered Agent | 7 . -

GOLDSTEIN SCHECHTER PRICE ET AL
2121 PONCE DE LEON BLVD.

SUITE 1100

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

B. The above named entity subrmits this statement for the purpose of changing s registered office or segistered agent, or both, in the State of Flonda. 1.am familiar with. and acgept
e abligations of registered agent.

SIGMATURE ... - . - - - : = — : e oz
Signature, typad ar pricted name gt cogistaced agem and S8e if applcatie {NOTE. Ragistered Agent signaurs eunodt when reinstating) ) DATE .
9. Election Campaign Financing $6.00 May s
FILE Wi FEE [S $150.00 il M ay be
No $ Trust Fund Contribution. Added to Fees

After May 1, 2004 Foe will ba $550.00

10, OFFICERS ANC DIREGTORS [
THLE DT
MM DINHOFER. FRANCES

STREEY ADDRESS § 17 OTSEGO PL
Ty -ST-TP JERICHO, MY

LEGNOO09 7358 .
03/23/04-80024-001 150,00

HILE ov

HAME WACHTEL, PHYLLIS

SIREET ADDRESS § 500 § OCEAN BLVD #1708
CITY-50-2IP BOCA RATON, FL 33432

TILE Dp
RAME KERNISS, SHIRLEY

8120 NUTMEG WAY '
o | S MUTUEG WAY o DO NOT WRITE

TITLE DS

NAME DINHOFER, MARTIN
STRECY ADDRESS § 7 OTSEGCO PL.
ciry.St-ae JERICHO, NY

IN THIS SPACE

THLE

NAWE

STREET ADDRESS
Ciry-ST- TP

TRE

HAME

STRELT ABDRESS
CHY-57-2IF

12. | hiereby cartify that the information supptied wilk this filng does not qualify for the exemption stated in Section 1 39.0?53]&. Florida Statutes. | further certify that the information
mgicated on this Teport or supplemental report is Yue and accurale and that My signature shall bave the same legal effect as if reade under oath, that | am an atficer ot directar
of the corparaton of the receive: o trustes empowared to execule this repont as required by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Black 11

changed, ar on an attachrent with. g address, with all Wad.
b
SIGNATURE: ¢ M/ pheny smres
[

SIGHATURE AND TYPES TR RAME OF su:nnfa orr8ER OR TIRECTOR Date

A2 -2 ¢y 6426

Davime Phore #




