FILED
2004 FOR PROFIT CORPORATION Jul 26, 2004 8:00 am

ANNUAL REPORT _ '

)1

DOCUMENT # P00000102256 Secretary of State
1. Entity Name ' 07-26-2004 90005 032 ***150.00
NEW C.S. CORP.
Principal Place of Business Mailing Add_ress SUTUVIUG Y
4TS NCOUNTRY CLUBDR-#318 475N COUNTRY-CLUB DR, #3318 .
AVENTURA-F133180 AVERTURA, Ft-33180
| R O
2. Principal Place of Business 3. Mailing Address \ N i
I0T9Ne Lo Texd fo 19 me Toly Te¢o~ ‘ '
Suite, Apt, #, etc. ‘ Suite, Apt. #, efc. OT 122004 Chg-P CR2E034 (10/03)
City & Statsa \ City & State 4. FEI Number Applied For

MiArg i I~ Miaml  FLC 65-1086866 Not Appiicabie
?)Zl?)l 7 q ’ CO&"?’A ﬁ 55[ "l P CC:U.:";J 5. Certificate of Status Desired [N} ?eg_gfqaidéﬂnnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent

i Name
CANTON, MARIA S
OWYTRY-CTUBTD RIS Streat Address (P.O. Box Number is Not Acceptable)
WV@{‘BO
107 te ZoUTEET yiam; FL 32179
- City . FL Zip Code

8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ~ -
f,

SIGNATURE i
Signatuse . typed or printed name of registered agont and tite 1 applicabie. (NOTE: Regstéred Agent signature required when ranstatng) DATE
S A N A _ -
FILE NOWI! FEE IS $530.00 8. Election CampeignFinancing - $5.00'mayBe | - - - - -
Due by September 8, 2004 Trust Fund Contribution, I Added toFees
. -

10. , i OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE ips L : O betee TIE <IN PA Cange [ Addition
NAME -{ SOLEDAD CANTON, MARIA NAME LalthbAan CavTosN MaUA.
STREET ADDRESS | 18764 BIBCAYNEBLVE (079 NE Zo Y TERS smerrooress | o 7Y NE Loy TRt

om-s1-20 | AVENTURAAL-33180 poarad €L 32 1T —fomsiar [mqyam’t FfL0 221709

TMLE ! [ petete TMiE [chnge 3 Addition
NAME . NAME

STREET ADDRESS ’ STREET ADDRESS

CITy-5T- 2P ‘ ) CITY-ST-2P ’

TMLE ‘ O pelete TELE [Cdthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-BP y CITY.ST-2F _

TAILE ' ' [ peiee TLE . [Ochange ] Addition
NAME y RAME '

STREET ADDRESS ‘ STREET ADDRESS

CATY-5T-2P ' . CTY-ST1- 2

THLE ‘ O petere ME Clchange [ Addition
NAME ‘ NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P [;mf.s[.ﬂp

TILE O belets TMLE IChange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CiTY.ST-2P

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an . with all other like empowered.

SIGNATURE: Fmserlets £ pacncen G- 28~0l- S 934-9%7,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




Q8.5 r0e 5 @,Lowzo?
FLP00000/033S 1
New C.S. Corp.

1079 N.E. 204 Terr

Miami, F1 33179
Tel: 305-934-9362/-450-9122

July 20,2004

Florida Deparment of State
To whom it may‘concm"n:

Please find attached a check for $ 150.00 that applies to the payment for the

‘period 2004 which sheould have been sent before but.the office changed the address.
and we didn’t receive the first notification.

For further information please contact us to 305-934-9362 .

Regards

T ’ L .. o ST

Matia S Canton
President




