FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # PO00001 10067

1. Enlity Narme

CSA ACQUISITION CORP.

Principal Place of Business Mailing Addrass
7333 CORAL WAY 7333 CORAL WAY
MIAMI, FL 33155 MIAMI, FL 33155

L B

01162004 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE e FEped P

65-1058460 Not Apphicable
i i $8.75 Acditional
5. Certilicate of Status Desired ) Fee Roquired

6. Name and Addrass of Current Registered Agent

08 T 3¢ AVENUE DO NOT WRITE
MIAMI, FI. 33125 'N THIS SPACE

8. The above narned entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. ! am familiar with. and accept
the obligations of registered agent

SIGNATURE
Signatue, iyped of prmted name of regislered agent ang Ltk if apphicable NCTE Registered Agent smgnan, e required when ranstating) DATE
FILE NOWII FEE IS $150.00 9. Elsction Campaign F.mancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribubion. O Added to Fees
10. QFFICERS AND DIRECTORS
TTLE MM
HAME DAVIDE, ANTHONY
STHEET ADDRESS | 7333 CORAL WAY S, 00

GITY-ST-2IP MIAMI, FL 33155

Une

NAME

STREET ADORESS
Giry-ST-21p

HiE3
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-SF. 2P

TIRLE

NAME

STREET ADPRESS
CITY-8T-2iP

.
o

TIME

NAME
STREET ADBRESS \
]

CIve-ST-ZiP

12. | haraby cerily that the information sulptlieclwing this filing coes not gualify for Ihe exemphion stated in Section 119.07(3)), Florida Statutes. | further certily that the infermation
indicated on this report or supplementafrepgrt § true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or Ihe receiver or trugiee efnpdwered 1o execute this repart as required by Chapler 607, Fiarida Statutes, and that my name appears i Block 10 or Block 11)1f
changed, or on an atiachmect with an gddre! \s, th all other like empowesed.

SIGNATURE: ) * Anthony L. Davide 3/3%09[ ‘3 0("’ 25‘/— ;FW/

SIGNATURE QJD TY E]OH PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daynmes Phgne ¥

T



