FILED

2004 FOR PROFIT CORPORATION Sgp 01, 2004 8:00 am
e

DOCUMENT # P03000024025 09-01-2004 90009 003 ***150.00

1. Entity Name

CSG OF SOUTH FLORIDA INC.

Principal Place of Buginess Mailing Address
14846 HORESHOE TRACE 14846 HORESHOE TRACE )
WELLINGTON, FL 33414 WELLINGTON, FL 33414

AT s A

orsesnoe Tra(l

Suite, Apt. #, 8tc, Suite, Apt, #, etc. 07092004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
'p\\\ V‘LC)\ '\~ﬁ V\ FL—' 5(-, — Z 3 \ 8 2.—\ \ Not Applicable
é% 1 | Counby Ze Country 5. Ceriificate of Staws Desired [ ?igesq hddiional
6. Name and Add of Current Reg ed Agent 7. Name and Addross of New Reglstered Agent
Na ~
KIESLING, ROBERT EA\iEf Golod
4793 N CONGRESS AVE Streat Address {P.O. Box Number is Not Acceptabia)
SUITE 206 -
BOYNTON BEACH, FL 33426 U346 Norse eyof. . Tra e,
Ci N i e
Ry At ato N FL | 2241 L}

8. The above named entity submits this state for 1 urpose of changing its registered office or registarérd-aﬁem, or both, in the State of Floriday | amdamifiar with, and accepi

the obligations of registered agent.
- Tliolod

SIGNATURE

Signature, typed or printed e of registered agent and titke il applicable {NOTE: Registered Agent sighature fequited when reinstatng) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [ Acded to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O oetete uts [ crange [ Addition
RAME GOLOB, CLIFF 3 NAME
STREET ADORESS | 14846 HORESHOE TRACE STREET ADDRESS
CitY-57-217 WELLINGTON, FL 33414 CITY-$T-2IP
TMLE : O peiete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE : [ pelete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
OTY-ST-20P CITY-ST-2IP
Tne [ Delete LE [ change L1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THLE 3 oelete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-21P
THLE O] pelete TINLE {0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP » CITY-$1-2P

12, | hereby certity that the information supplied wi
indicated on this report or supplemental repgeli
af the corporation or the receiver or truste
changed, or on an attachment with an

SIGNATURE:

this filing &5 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutgs. | further certify that the information

accurate and that my signature shall have the same legal effect as if made ungler oath: that | am an officer or director
‘ed to exacute this report as required by Chapter 807, Florida Statutes; and that my fiame ppears in Biock 10 or Block 11 if

ith all other like empowered.

Daylime Prione #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




