2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000058989

1. Entity Name
CBS PROPERTIES, INC.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90222 040 ***150.00

Principal Place of Business

520 BRICKELL KEY DRIVE
SUITE 0-305
MIAMI, FL 33131

Mailing Address

520 BRICKELL KEY DRIVE
SUITE 0-305
MIAMI, FL 33131

UIUVI AT

R O

2. Principal Place of Business 3. Mailing Address
LSO PE GSC ety A<
Suite, Apt. #, efc. 60 ‘ Suite, Apt. #, etc. 6(_}\ 04202004 Chg-P CR2E034 (10/03)
City &‘State N City §« State 4. FEI !‘_J_L'J_mt‘)er Applied For
ikt Reacyy U AW Ranct Se- 233 233Y Not Applicable
Zip ) . Country . Zip _ Country . i 53_75 Additional
@k"}a@q ®) 6 PN <R \" SQ] \3 S A 5. Certificate of Status Desired O oo Flequira(;mna
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
. . R . - _ Name -y o_ . . ; e . . e
PARRON, LORENZO M Eicheno ESTOAZOWDS
520 BRICKELL KEY DRIVE Street Agdress {P.O. Box Nurnber is Not Acceptable)
SUITE 0.305 PAS-RIYC il S P

MIAMI, FL 33131

{201\ FL | “ %% =g

8. The above named entity submita this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisered agent.
|,
N . ( oA

= / et /-:Lq
DATE

Signatwre, typedtr printed name of registered agent and fite § apoicatie.

{NOTE: Registered Agert s:gnature required when renrstating)

- FILE NOWI!! FEE 1S $150.00 8. Election Campaign

- After May 4, 2004 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 Mmay Bo
Added to Fees

0. .. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE - D, . ) Delete TIE D> . M change [ Adeition
NAME ESTRAZULAS, RICARDO NAME earaATAAS | e cando

STREET ADDAESS | 1690 CLEVELAND ROAD STETARESS | €60 LOEST AQE W ol

GIY-ST-2F | MIAMI BEACH, FL 33141 GITY-§7-2P Posar At TSCA | T ABN3BR

TTLE i 3 pelete TITLE [ change {7 Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CTY-57-2P CITY-S7-2P

me [T i O petete - - - f e - - — —~ . [ Change .. [] Addition | _ .
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CY-5T-2P

TLE 7 Delete TTLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CyY-ST-2P CITY-ST-2P

TLE [ petete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-F CAY-57-AP

TiRE 1 Defete TIME Cchange [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

LY-5T-4P GIi¥-ST-P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further cetify that the information
indicated on this report or supplementa? report is true anc accurate and that my signature shall have the same legat effect as if made under oath; that § am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment wi ess, with all other like empowered.

SIGNATURE:

/c:u TECH4DIRB2

SIGNATURE AND TPED CR FFRINTED NAME OF SIGNING OFFICER OR

“_.5 oenldo TSI MAROILAS ‘UA{DO
Date

MARECTOR

Daytime Phone ¥




