— "t

FILED

2004 FOR PROFIT CORPORATION May 04, 2004 08:00 AM

ANNUAL REPORT Secretary of State
| DOCUMENT # P0OD000065780 N

1. Entity Name
CSC THE PINES OF VERO GP CORPORATION

Pringipal Place of Business bziling Address

250 S, AUSTRALIAN AVENUE 250 S. AUSTRALIAN AVENUE
SUITE 1003 SUITE 1003

WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL. 33401

(VRGBT D

04282004  No Chg-P CR2E034 {10/03)

DO NOT WRITE lN THIS SPACE 4. FEI Number Apphed Far

22-3817922 Not Applicatla
- Certf ; $8.75 additional
5. Certificate of Status Desired ] Fas Raquired

8. Neme and Address of Current Registered Agent
RIDOLFO, PHILLIP T JR. ESQ
T77 S. FLAGLER DRIVE #300E Do NOT WHITE
WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named eruty submits this statement for the purpose of changing its registared office or registered agent, or both. in the State of Florida, | am famihar with, and accept
the obligations of registered agent.

SIGNATURE
Signatu-e typed o prrlad namae of 1eg-starad agent and tle 4 appicable {NOTE Regislerad Agant signatuto requred whan tnslating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Faaes
10. OFFICERS AND DIRECTORS [
e pesT
NAME SCHLESINGER, JASON
STREET ADDRESS | 112 HOYT ST. Ur BT N
DGG0155628
CITy-§1-21P STAMFORD, CT 8 T e _
AMFORD, CT 08%0 0505 4-B0044~009 150, 00
TIILE
NAME
STRELY ADDRESS
ChiY-ST-ZiP
TMLE
HAME

e DO NOT WRITE
m: IN THIS SPACE

STREET AGDRESS
MY -8T- TP

TIE

HAME

SIREET ADDRESS
CrY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY.S1-2IP

12, | hereby cerhiy that the information sgioplied pith this filing does not qualify for the exemption stated in Section 119,07(3)(1). Florida Statutas. | further certify that the information
indicated on this report or supplemepital repqri 1g rue and accurate and that my signature shall have the same legal #ffecti as  made under cath, that 1 am an officer or directar
of the corporation or 1he receiver or Jribstee wered to execula this report as required by Chapter BO7, Flanida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 4n Ayt pli pther like empowered

SIGNATURE:

BIGNATURE Tn‘rﬂeo OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dale Daylme Phona ¥

00N ‘iﬁc,hlestru;f/, Pres



