2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PODD00085774

1. Entlty Nama
CSC REGENCY PLACE GP CORPORATION

i

Pringipal Place of Business Mailing Address”

250 S. AUSTRALIAN AVENUE 250 STAUSTRALIAN AVENUE
SUITE 1003 SUITE 1003

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

TS e A AR TR

‘Ma

AATRU I

FILED
10, 2005 08:00 AN
ecretary of State

IR

05052005 Mo Chg-P CR2EQ34 {10/03)
4. FEl Number | Appliad For
22—3_824601 ] {not applicatle
5. Ceriificate of Status Deslred [ $8.75 Additonal

. e
8. Name and Aﬁa-nu nf Current Flegstersd Agent

=] e e

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

T T

~""DO NOT WRITE
IN THIS SPACE

ST
Tars LJll--- P

Fee Reguired

8. The above named antity SUbIfits this statement for the purfose of changing lts reglstered office or registarad agent, or both, in the State of Florida. { any famifiar with, and accept

the ohligations of regisiered agent.

SIGNATURE

Sigrinture. typet of pHnlacTama of agistarad agant and Sue i applcabla.

{NGITE. Rogisiorad Agent sigralure required when rainslating§

DATE

= P

FILE NOW!I! FEE IS $150.00
Due by Saptember 7, 2005

4. Eaction Campalgr Fnancing
Trust Fund Cenribution.

55.00 May Be
Added to Feay

In accordance with s, BOT. 193(2)4
corporation did not receive the prior

), F.8., the
netice.

10, —= OFFICERS AND DIRECTORS T

TILE DPST = -

R S T R P Gy

NAME
STREET ADDRESS
GiTY-ST-71P

SCLESINGER, JASON
112 HOYT STREET

STAMFCRD, CT 08905

TILE
NAME

| P T

UQGGGE*”—"EH‘? .
L5710 05-80004-014 1513 f,]i'

STREET ADDRESS
CliTy- §7-2iP

TITLE

NAME

STREET ADDRESS
CHTY-ST- 2P

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
Ctry- §T- 7P

TMLE

NAKE

STREST ADDRESS
CiTy-87-2IP

12. | hereby cerify that the iarmaton supplied with this filing dods not qual‘fy\‘oriha exeription stated in Section 113.0 sgmm ‘Florida Stalutes. | further certify that the Information
indicated an this report or supplemental repert is true and accurate and that my sigrature shail have the same legal
iver o frustes empowered to execuis this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Bleck 11 i

of the carpocation or the 188

changed, or on an attachmgnt with dn address, with &li other like empoweared,

foct as if mads under path; that | am an officer or direcior

SIGNATURE:

NATURE AND TYPED OR PRINTE!

JAME CF SIGHING OFFICER OR DIRECTOR

Daylins Phore &

%—asam S}gi';iese ;aser", "ﬂ;seé;.-,f‘



