2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~Apr 30,2004 08:00 AV

DOCUMENT # P00000013279

1. Entity Name

CONTROL SERVICES GROUR, iNC.

Secretary of State

Principal Flace of Busingss

333 MEADOWLAND PEWY,
SECAUCLS, Nf 07074

Mailing Addregs

333 MEADOWLAND PIKWY.

SECAUCLS, NI G7074

AR A

04282004 Ne Chg-P CR2ED34 {10703}
DO NOT WRITE IN THIS SPACE PR ApiodFar
58-25;831 K] Mot Applicabie
) s et o+ ] O Coiioata of Status Desired 0 ?g;?q ﬁﬁoﬂas
§. Name and Address of Current istaved Agent

CORPORATION SERVICE COMPANY
12017 HAYS STREET
TALLAHASSEE, FL 323014

DO NOT WRITE
} IN THIS SPACE

= esdideon

8. The abova namad antty submite this stalement for tha purpese of changing s r

the obligations of registered agent.

sgistered office or registered agent, or both, in tha State st Florida, | am famdfiar with, and accept

SIGMATURE .
Sgnaluere, troatt or prinied name of registered sgent ang title if applicatle. {NOTE. Registered Agent signanure required wien reinstating} ) . DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May B0 UODO06144588
After May 1, 2004 Fee will be $550.00 Trust Fund Contitution. Addad o Fees 3}4}“38,3’5‘%“’8{1 1 3§‘ﬂ1 i 1555 Gﬂ

10, OFFIGERS AND DIRECTORS ]

TE P

NAME TUREN, EDWARD

STRIET ADDRESS | 333 MEADOWLAND PARKWAY
CiTY-51-21F SECAUCUS, NJ 07094

THE 5

NAME TUREN, NEAL

STREET ADDRESS | 333 MEADOWLAND PARKWAY
CITt-51-2F SECAUCUS, NJ 07054

HIE

HANE,

STREET ADDRESS
CiTY-58-2p

e

NAME

STREST ADDRESS
ey -31-2P

Qe

HAME

STREET ADDRESS
CiTY-ST-2p

HiLE

NAME

STHEET ADDRESS
Gy -57-2F

DO NOT WRITE
IN THIS SPACE
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12. | hereby certify that the information supglied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar cerily that tha infarmation
indlicated on this rapant or supplemental repert is ue and accuraie and that my signature shall have the same legal effact as i made under oath, that | am an officer or director
of the corporation or the receivar ¢r trustea empowered Yo axecute this repod as required by Chagter 807, Florida Statutes: and that my name appears i Biock 10 or Black 17 ¢

changed, or en an attachment w/iyddr s, with alf other like erapowared,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DXRECTOR

m.?m'

-



