2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23,2004 8:00 am
Secretary of State

DOCUMENT # P03000030344

1. Entity Neme

CSPC MANAGEMENT; INC.

02-12-2004 90018 009 ***150.00

Principal Place of Business Mailing Address.
7900 NO UNIVERSITY DR 7900 NO UNIVERSITY DR
SUITE 201 . SUITE 201

TAMARAC, FL 33321 TAMARAC, FL 33321

b

2. Principal Place of Business 3. Mailing Addrass

(S04 »
LA Illllﬁ (TR0

|

Suite, Apt. #, etc. Suite, Apl. 4, ate.

i 02102004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Murmber Applied For
KLY/ 2 Not Appicable
Ze Country Zp Country 5. Centificats of Status Dasied [ gg-gg‘ﬁfﬂ“""a'
8. Name and Address of Gurrent Registered Agont 7. Name and Address of New Reglatared Aganl
Name
BLUM, STUART R.CPA - =i < - o oS e o e
7900 NO UNIVERSITY DR Street Address (PO, Box Number is Not Acceptable)
SUITE 201
TAMARAC, FL 33321
City FL i Zip Code

the obligations of registered agent.

. SIGNATURE

8. The above named entity submis this statement for the purpase of changing its regisiered office of registered agent, or both, In the State of Fiorida. | am familiar with, and aecept

Sipnature, yped o printed neme Of iegeteced agant and Ltk i appiicable.

MNOTE: Registersd Agent signatunt riciulred when relnstating)

) FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 may be
*" Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Presidenst— [ elete e Clcane £ Adtion
NAME v B‘h AME ) -
STREET ADDRESS :’leﬂb M n s i sihy D Hz0) STREET ADDAESS
OV TAmardl KA. 33321-2iop gnv-stz
TIE ' [ Detete TINE Ol Change [ Addiien
NAME NAME
STREET ADDRESS STREET ADDAESS
iy-SI-1e GTY-ST-2P
nnE 7 Oelme me Ocage O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTy-ST-00 CITY-ST-2p
e . - — Ooeen . J me = etz Change o [ Adewion: ).
AME . . HAME
STREEY ADDRESS STREET ADDRESS
Ciry-ST-IiP crry-ST-7P
THLE [ Detets e O cnarge £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry- Sk-np ciy-51-2p
e O Dedets me [J Change [ Addition
NAME NAME
STREET ADODRESS STREET ADDRESS
CITr-ST-28 ory-51.0mw

Indicated on
of the corporation or the recer

of trusted empower
changex, or on an attachmenf wj j

h an

ther like empowered,

is report or supglemental reron istrua a

SIGNATURE:

STUpE

12 | hereby mdz that the information supplied with this ﬁlf:g does net qualify for the exemption stated in Section 119.0?&3}{1‘), Florida Statutes. | further certify that the information
1 accurate and that my signature shall have the same lagal e
o axecula this repart as required by Chapter 607, Florida Statutes; and that my name appears in

‘ecl as I! made under cath; thal | am an officer or director
k 10 of Block 11 if

MNAME OF 5IGNING OFFICER O DIRECT!

G54~ |
e R-BLly opy Tz /5is

Daytind Phons #




