M

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P0O0000065774

1. Entty Name
CSC REGENCY PLACE GP CORPORATION

Principal Place of Business

250 5. AUSTRALIAN AVENUE
SUITE 1003
WEST PALM BEACH, FL 33401

Mailing Address

SUITE 1003

250 S. AUSTRALIAN AVENUE
WEST PALM BEACH, FL 33407

DO NOT WRITE IN THIS SPACE

04282004

(T

No Chg-P

FILED
May 04, 2004 08:00 AM
Secretary of State

L

CR2E034 (10/03)

4. FEI Number

22-3824601

Apphed For
Not Applicable

5. Cerlficate of Status Desired

0 $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

RIDOLFO, PHILLIP T ESQ.
777 S. FLAGLER DRIVE #300E
WEST PALM BEACH, FL. 33401

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigralure lyped of paited name of registerad agent and title o applcable

INOTE Regrstored Agent signalure raguired whan renstabng}

FILE NOW!! FEE IS $150.00
fAfter May 1, 2004 Foe will be $550.00

8. Election Campaign Financing
Teust Fund Contobwtion,

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTCRS

DPST

SCLESINGER, JASON
112 HOYT STREET
STAMFCRD, CT 06905

TIfLE

KAME

STRLET AQDRESS
CiTy.57-2p

HiLE

NAME

STREET ADDRESS
CITY-57-21P

HILE

NAME

STREET ADDRESS
Cify-51-1p

TLE

HAME

STREET ADDRESS
CiIy-57.21P

TITLE

NAME

STREET ADDRESS
Cary-ST. 2P

TRE

NAME

STREET ADDRESS
CTY-51-2IP

3 3

155629
a0 -00044-010 150,00

DO NOT WRITE
IN THIS SPACE

et

12. 1 hereby cedity that the mformatiol
indicated on this report or supplen
of the corporation or the recerver ir rstes,
changed. ar on an altactment, wit

SIGNATURE:

uppligd

W

\

ith thus filing dogs not qualify for the exemplion stated in Section 119.07(3)), Fionda Statdtes | further certity that the information
nal repgrt js true and accurate and that my signature shall have the same iegal effect as if made under oath, that | am an officer o director

¢§d to execule this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
it \t other ke empowered

SIGNATUREW

TYPED OR PRINTED NAME OF SIGNING OFFICER OK DIRECTOR

Dals

Dayhime Prone #

TN oenswndpr Jres



