.. 2004 FOR PROFIT CORPORATION
I - ANNUAL REPORT

DOCUMENT # L53451 FILED
1. Entity Name )
CSA INVESTMENTS INC., s _
04LFES -9 AM 9: 54
SO TARY I CTATE
Principal Place of Business Mailing Address T ;:'"E—LL,‘ ‘}-, EA’ ‘,. . ;:‘ f hg’ [I ’t‘_?m' A
A Va5 e, FRUNITE
1205 S.E. 11TH COURT 1205 S.E. 11TH COURT ALL AT !
F1. LAUDERDALE, FL 33316  US FT. LAUDERDALE, FL 33316 US
s Ve IENTRTMERIA I -
Suite, Apt. #, efc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03) OI/(
City & State City & State 4. FEI Number Applied For '
63-0166045 Not Applicable
. Zip | Country 2P Country 5. Certificate of Status Desired O ?g'ggnﬁ?gdmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ALLENBY, CLIFEORD S . . o oo o e e
1205 S.E. 11TH COURT ) Stréét Address (P.O”Box Number is NotAcceptabla) =
FT. LAUDERDALE, FL 33316 : :
City FL Zip Code

is glatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity supnitsgihi
the obligations of registergd A /R
; . /9 { ? _— ] / .
SIGNATURE ‘ A @:'l?mt[ Henly 12 Jes jo
Signature, typ |

of ragistered agent and title if applicable. {NOTE: Hegiﬁered Agent signature required whan reinstating} DATE '

/7 7
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (3 Addedto Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P O petete TIILE [ change - [ Addition

NAME ALLENBY, CLIFFORD S NAME .
FPOOOZES997 TP -~

STREET ADDRESS | 1205 5.E. 11TH COURT STREET ADDAESS B1/14/04--01011--020  #%199.00

CITY-57-21° FT. LAUDERDALE, FL 33316 CY-ST-2IP uht ¥ o LAl

TITLE [ pelete TITLE [ cChange  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CITY-ST-21P

e ' 1 Delgte TITE ' CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

AP 2R e ammn ~smmstne m v e e e s i VBT I s o e v i e 2 s e s - e e

TITLE [ delets TITLE [Jchange [ Addition ‘

NAME : NAME .

STREET ADDRESS | . STREET ADDRESS

emy-st-zp GITY-$T-2P

TITLE 7 pelete TITLE [JChange [ Addition \

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P . CITY-§7-2iP

THLE [ Delete TITLE [J Ghange [ Addition ‘

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7 . CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. 1 further certify that the information .
indicated on this report or supplemental report is true and agcurate 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 receiver gr truste powered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment yit ss, with all other like empowered.

SIGNATURE: (4 * Clond Allent, 1o Fee ochhy Sy 47-5057

IDPIYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data r T v ptire e Dl &




