2006 FOR PROFIT GORPORATION
ANNUAL REPORT (AR])

-

FILED

| DOCUMERNT # Po0000065788

1. Enity Name

CSC INVERRARY GARDENS GP COHPORATION

Apr 17,2006 08:00 AM
Secretary of State

Princpal Place of Business

250 S AUSTRALIAN AVENUE SUITE 1003
WEST PALM BCACH FL 33401

Maiing Address

250 8§ AUSTRALIAN AVENUE SUITE 1003
WEST PALM BEACH FL 33401

2. Pnncipal Place af Business 3. Mahing Adgress

T,

éune, Apt. #, ez,

CEEBRAID-SIGNAL CORPORATION
250 S AUSTRALIAN AVENUE SUITE 1003
WEST PALM BEACH FL 33401

Suita, Apt. £. ete. { 1st:MOORE CR2E034 (10/05)
Cily & Stae City & State 4, LI Mumbst Applied Fac
L | 22-3817916 Not Apgiicat
T e— < .
an ountry 2P Couniry w 8. Certificale of Status Desred | $8.75 addional
' Fee Required
__ 8. Name and Address of Current Regisiered Agent : 7. Name and Address of New Registered Agent
Name i

Street Address (PO Box Number is Not Accepiable}

1

City

FL Tle Code

the cbkgahons of ragistered ageat,

. The above named eniity subrmits this statement for the purpose of changing its reqistered office oc regssterad agent, or bolh' in ihe State of Florida. 1 am lamdiar with, and acceyr

N

SIGNATURE - : i
Sigriature Tygrsd o predilea ormrm of regealared pownl and 6o # apohcalia MOTE Rognioind Agert BORaLts thtured when IeesEIsgy y ATt
FILE NOW!! FEE IS $150.00. . d. Eection Campaign Fnancing  $5.00 May Be
Adter May 1, 2006 Fea Wili Be 5550 D‘) | Trust Fund Conicibution. [ Added o Fees
Make Check Payable to Florida Pepartment of State | i
w0 OFFICERS AND DIRECTORS mo _&DD?TIDNSJCHANGES TO GFRCERS AND DIRECTORS M 11
e [DPST ] toete TIfLE ; %83565?5 Change 3 Additien
NrRtE SCHLESINGER, JASON ML ? -019 150,08
SIRTET ADDRESS | 112 HOYT ST. STREET AOPRESS |
*_@-SY-ITP STAMFORD GT 08805 Lare-gt- 2 :
THLE 3 petele DLE [ Change [ Addition
NARE HAHAL )
STREET ADDRESS STRECT ADDRESS !
CIfy-ST-7p Ciy-51- 2P )
nne 2 opirt L ! CJchange [ Additon
NAME HAME .
STREET ADDRESS . SIRCET ADGRESS /
Y- ST-7 i ST-21P '
Mt [ Cetete VITLE ) ' [ change [ Adicition
WANE MAME ’
SIRELY ADPRESS STRECT ADGRESS ‘
CIty-§t- P Ci?-57-21p
g {Fa O perete TiLE ; : O Change [ Additian
NAME MAME H
SYREET ADDRESS STREET ADDRESS
CiTY- 8T-7IF LiTy-$T-2F ‘
TE 2 Detote ML : O Change [ Addition
RAME HEME '
STHELT AQDRESS SIREET ADORESS
CITY-5T-23p CUTY-5T- 2P

12. {hereby ety that the information supplied with this Hiing does not qu
indicatad an this report or supplemental repoernt is rue and apcurate an,
of ihe corparatian or the receiver or rusiee empowered
it changed, ar an an attachiant waih an address, with,

SIGNATURE:

ad.

for the exemplions contained in Section t14, t'-'tgnda Statutes. | further cerlily thal the inlormation
hal my signature shall have the same |
S jepart as requised by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11

al eftect as d mada undar cath, thai | am an officer o drector




