FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P03000023191 04-18-2005 90319 039 ***158.75
1. Entity Name
CSF & ASSOCIATES CORP.
Principal Place of Susiness Mailing Address
P.0. BOX 524274 P.0. BOX 524274
MAMI, FL 331524274 MIAMI, FL 33152-4274 5 00 3 7 3 82 '
s v —1 AT ORCBAAO Al
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P . CR2E034 (10/03)
Cily & State City & State 4. FEI Number > Applied For
APPLIED FOR 25 -080 1303 [ m s
Zp Country Zp Country 5. Cenrificate of Stalus Desired M ggg;r’q Sg:ﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name c
CASTANEDO, JUANA M
12910 S.W. 119 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL | Zip Code

8. The above named entity submits this staternent 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.

SIGNATURE .
Sigratre, vped o Prines name of regisiered ngert and fide ) applicable. (NOTE: Reqisteraa Agent signature required wi=en reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2005 Fee wlill be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PSD 3 Delete TILE [Jchange [ Additien
RAME CASTANEDQ, MANUEL C NAME
STREET ADDAESS | P.O. BOX 524274 STREEF ADORESS
CITY-§T-21P MIAMI, FL 331524274 CITY-S7-21p
TITLE [ veese TITLE ) [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITy-51-2I° CITY-ST-2P
TITLE 7 Dewste TINE O Change {7 Addition
NAME ) _ NAME
STREET ADDRESS - T T ") STREET ADDRESS
CAY-SI-719 CITY-ST-ZIP
TIHLE 1 elete TLE (1 change (] Addtion
NAME HAME
. STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CY-$T- 2P
TImLE [ Delete TMLE [ chenge [ Addion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T.2P CITY-ST-2IP
TILE ] 7 Detste TE Ochenge [T Addivion
NAME * NAME :
STREET ADDRESS STREET ALDRESS
CITY-51-2P CIY-S7-21P

12, [ hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplémental report is true and accuratg and that my signature shall have the same legal effect as If made under cath; that | am an officer or direciar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 it

changed, or an a1 attachment w4 an adgress, with ali other ike empowered.
SIGNATURE: -%&“‘“‘/ W ¥ /fg/og (2e52903-7750

SIENATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ta Daytime Phore =




