2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000041843

1. Entlity Name
CBS INTERNATIONAL (USA), INC.

05-03-2004 90423 015 ***150.00

Mailing Address

301 N CATTLEMEN RD, STE 205
SARASOTA, FL 34232

Principal Place of Business

301 N CATTLEMEN RD, STE 205
SARASQTA, FL 34232

3. Mailing Address

49 , A |12kD

2. Principal Place of Business

AV O

ALE ST

Suita, Apt. #, etc. Suite, Apt: #, elc.

Z39F

ol

02182004 Chg-P CR2E034 {10/03)
Cy & Siate ity & State 4. FEI Number Applied For
m ) Po@'r . RBo— ] OS§ET 7 Not Applicable
Zip Country Couriry 0O  $8.75 addiional

5. Certificate of Status Desired v
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

NICOLL, GERALDINE
301 N CATTLEMEN RD, STE 205
SARASOTA, FL 34232

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statérment for the purpose of changing its registered
the obligations of registered agent.

| B mee . e Lt

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

bturel oF

SIGNATURE #
- Signalure, typed o printed name of registered agent and ttle it appu'able. (NOTE: Registered Agent signature required when reinstating} DATE
| FILE NOWH! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees P -
i L ¢ P
o100 - QOFFIGERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTGRS IM 11
| A P A O Delete TTE Clchange [ Addition
'ﬂNA'_qu ’[ NIGOLL, GERALDINE NAME -~
STREET ADDRESS | 301 N CATTLEMEN RD, STE 205 STREET ADDRESS
CITY-S7-2IP SARASOQTA, FL 34232 Liry-s1-7P
e v ) [ etete TMe [ change ~ [ Addition
NAME NICOLL, CHRISTOPHER NAME . . )
STREET ADDRESS | 301 N CATTLEMEN RD, STE 205 STREET ADDRESS _ o~
CITY-5T-2IP SARASOTA, FL 34232 CITY-ST-2IP
THLE .. [ Deete L [ Change [ Addition
HAME  NAME N . . e
— STREET ADURESS —— - - STREET ADDRESS
CITY-ST-2P CITY-5T-2P
L [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P oITY-ST-21P
TITLE [ Delete TIME [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-7P CiTY-ST- 2P -
TITLE [ Delete TITLE A [3 Change [ Addition
“NAME NAME .
STREET ADDRESS | ) STREET ADDRESS
CiTY-ST-2P . ¢ITY-S1-2iP

changed, or on an attachment with

SIGNATURE:

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all other [ke empowered, 2

W3St

TURE AND TYPED QR PRINTER NAME OF SIGNING GFFICER GR DIRECTRA

AR,
Date 6@ ,

~<Daytime Phona &
rd




