" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

" FILED
May 10, 2005 08:00 AM

DOCUMENT # P00000065788

1. Entity Name

CSC INVERRARY GARDENS GP CORPORATION

Secretary of State

o MaiEg Address

250 S AUSTRALIAN AVENUE SUITE 1003
WEST PALM BEACH, FL 33401

Principal Place of Business

250 5 AUSTRALIAN AVENUE SUf‘lr E 1003
WEST PALM BEACH, FL 33401
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05052005 No Chg-P CR2ZED34 (10/03)
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- 22-3817916 Not Applicakle
£ 5. Certificate of Staius Desirad | $8.75 Additional

8. Nn-mo am;l_Add_.r_;ss_ Olbun‘u%{:ﬂuglfggﬁéd Agant
CEEBRAID-SIGNAL CORFPORATION
250 S AUSTRALIAN AVENUE SUITE 1003
WEST PALM BEACH, FL. 33401
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8. The above named ertity submits this statemant for tha purpose of changing its ragistered office of ragistered agent, or both, in fhe State of Flerida. | am famillar with, and accept

tha ailigations of registered agant,

SIGNATURE —

Slgnalro, lyped er printed nams of regislerod atpat and Utle jf applicable,

{NOTE Beglatarad Agant signalire regulrad whan remilating)

FILE NOW!!! FEE I8 §150.00
Due by September 7, 2005

9. Elaction Campaign Financing
Trust Fund Contribution,

DATE
$5.00 mayBe | In accordance with s. 607.193(2)(b), F.5., the
Added to Feas corporation did not receive the prior nofice.

_

10. T OEFICERS AND DIRECTORS
me DPST - ST
NAME SCHLESINGER, JASCON

STREET ADDRESS § 112 HOYT ST.

GITY-ST-ZP STAMFORD, CT 08305

—_ —
NAME

STREET ADDRESS
CITY-ST-ZP

ME

NAME,

STREET ADDRESS
CITY. ST-21P

e

NAME

STREET ADDRESS
GTY.ST-2IP

{123

NAME

STREET ADDRESS
CITY-ST-ZIP

e

NAME

STREEY ADDRESS
CITY-ST-ZP
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12. | hareby cerily that the information supplied with this fling does not qualify for the exemption stated tn Section 119.07(3)(7), Florida Stalittes. | further certify that the Informatian
indicated on this report or supplemental report is true end accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the racelyer or trustee mpowsred to executa this report as required by Chapler B07, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachme

fwith ah acid sWar like empowerad,
siaNaTuRE: _ LA

SIMATURE AND TYPED OR PRIMTED NAME OF 9IGNING OFFIGER OR DRECTOR

“Cate Daytime Phann #

Tacond Schiesinaer | Presiadent



