2005 FOR PROFIT CORPORATION

ANNUAL REPORT - HER
DOCUMENT # P01000074675 Pt

1. Entity Name

| C S INDEPENDENT INC.

W03SEP 19 AH 9: 43

SECRETARY OF STATE

Principal Place of Business Mailing Address T -
6505 N, 36TH ST. 226 WEST 22ND ST. ALLAHASSEE. FLORIDA
SUITE 200 HIALEAH, FL 33010

MIAMI, FL 33166

D T

09082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ty AomiedFe

20-1017007 Not Applicable
N §. Certificate of Status Desired a gg'zesq :::ci’tlonal

6. Name and Address of Current Registered Agent

Y000 PONCE DE LEON BLD. DO NOT WRITE
CORAL GALBES, FL 33134 IN THIS SPACE

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, 1 am familiar with, and accept
the ohligations of registered agent. .

SIGNATURE

Signature, fypad or printed name of registersd ageni and ke if applicable. {NOTE: Registered Agent signature requined whin reinstating) DATE
FILE NOW!! FEE 1S $150.00 $. Election Campaign Financing $5.00 MayBe | In accardance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. OO AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TILE PSTV
NAME MACHADO, ALEAN
STREET ADDRESS | 1000 PONCE DE LEON BLVD. g} !1“;!3!_‘:'5 ;."'Eg? . ::_:E “paf
ory-s-2¢ | CORAL GABLES, FL 33134 0919/ 05--01049--003 #1500, 00
THILE D
MAME MACHADO, ALEAN

STREET ADDRESS | 1000 PONCE DE LEON BLVD.
CHTY. ST-2IP CORAL GABLES, FL 33134

TIME
NAME

rrstte DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CImy-ST-2Ip

TLE
NAME
STREET ADLRESS
CITY-ST-21p

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cantify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % Aren i) Micuave I-3-0C  (780) o 37-14012
TYPED O] OF 8IGMING OFFICER OR DIRECTOR ﬂ/QE_,é /Mur Dale Daytirne Phona #

q /?.m P



