2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 29, 2004 08:00 AM
DOCUMENT # P01000013933 F Secretary of State

1. Entity Name
CORPORATE SAVINGS, INC.

Principal Place of Business Mailing Address
2707 N. HIATUS ROAD #107 2701 N. HIATUS ROAD #107
COOPER CITY, FL 33026 "~ COOPER CITY, FL 33026

RNV EAR AT

04272004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE & e Noer Aepedrer

65-1073937 / Nt Applicable

$8.75 additional

3 ifi sired h
5. Cerlificate of Status Dasi Fee Required

B. Name and Address of Current Registered Agent

2701 N, HIATUS ROAD #107 DO NOT WRITE
COOPER CITY, FL 33026 . IN THIS SPACE

B. The above named enlity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the oblfigations of registered agent,

SIGNATURE .
Signalure, typed or printed name of registerad 2gent and Iitke if applicobla [NOTE Regislered Agent signatura réquired when reinsialing) DATE
9. Election Campaign Finanging $5.00 may Be
Aﬂ,f :'!l.aEy!\!l?Vzﬂél(!)4F‘TE¢E.l3’ilsl1b52 ?5?50_00 Trust Fund Contributicn. O  Addedto Fees
10. OFFICERS AND DIRECTORS I
TITLE D
NEME MONTALVO, DIANA
STREET ADDRESS | 2701 N. HIATUS ROAD #107
erv-s-ze | COOPER CITY, FL 33026 ' UIEN0L 3408 ’%‘
e I 2504 -E01 12-024 159, 75
NAME
STREET ADDRESS
CITY-§7-219
TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY -87-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

KAME

STREET ADDRESS
CITY-87-2I1

12, | hereby cartify Lhat the information supplied with this filing does not qualify for the exemption stated in Section 119, 07‘ 3)(') Flonda Statutes. | further certify that the information
inclicated on this report or supplemerial report is true and accurate and that my signature shall have the same legal e Iect as if made under aath; that | am an officer or director
of the corporation or the receiver g trustee smpgwered to execule this report as raquired by Chapter 607, Florida Statutes; ary my name appears In Block 10 or Block 11 if

changed, or on an attachment an addresggAith all other like empowered /

-  par——
YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Fhcne #

SIGNATURE:




