2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - -FILED
DOCUMENT # P01000108987 T Apr 19, 2005 08:00 AM

1. Entty Name Secretary of State
C & S FLORIDA BUSINESS, INC.

Principal Place of Business M;ilihg Address

8555 BLIND PASS RD - . 9555 BLIND PASS RD
ST PETE BEACH FL 33706 ST PETE BEACH FL. 33706
Sulite, Apt. #, elc. j I Suite, Apt #, efc. o o - o 1st MCORE CRZEN34 (10[04)
City & State = ) City & State S 4, FEI Number Applied For
04-3628301 Not Applicable

Zip Ceunlry 7 ap Cauntry 5. Cartificate of Status Desired (| ‘?eaa.ggq l.;:!g;ﬂonal
6. Name and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent
o T T " Name )
ﬁggéE&S;ﬁﬁ%\gng RD.. STE 15 Street Address {P.0 Box Number is Not A'cceptabfe)
LARGO FL 33774 ;
City F L Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familtar with, and accept
tha obligations of registered agant.

SIGNATURE — - s — -
Sigrature, typed o prnted name of Tegisiered agent and hfe o appacable INGTE Ragisterad Agent sigrature reguirad whan w.pstalng) DATE
FILENQW!I! FEEIS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes Will Be §550.00 Trust Fund Contribution. ] Added fo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS R iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
MTLE D - o O pelete i nng [] Change l:l Additlon
NAME SEROUR, CYRILLE WAME HONGoGs1 5720 '
SIRCET ADDRESS | 637 E3RAD STREET SOUTH STREET ANDRESS 04/18/05-30040-130% 150,00
CIvY-ST-2iP SAINT PETERSBURG FL 33707 ony-§7- 2P
e - T T O et T o O Change ] Addition
RAME NAME
STREET AGORESS F STAEET ADDRESS
CITY-ST-2P OirY-57- 28
L T T Opelee [ e 7 [ change [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CirY-S7-2ir oy-ST- 2P
WL - [ pesste H I Ol Change [ Addition
HAME hAME
STRIET ADDRESS W STREET ADIDRESS
G- §1- 20 O1Y-5T- 2P
liLE © Clodete e o Clchage [ Addition
RAME HAMIE
STREET ADDAESS STRLLI ADDRESS
CIFY-ST-2IP olry-51- 4
i - T T Delete IiLE [ Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CifY-ST. 7P 1 CHY. ST 21

12. ! hereby certify that the Informaton supplied with this filing does not qualify for the exemption stated in Section 1 T8.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is 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 corporation or the receiver or trustee empowerad tQsxeccute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 cr Block 11 if

changed, or on an attachment with_an addregs, with.aftEiher like empowered.
b-ll-o S (197) 360 8667

k-
SIGNATURE: _,
AKIE OF SIGNING OFFICER CR DIRECTOR T M ytena Phona 4




