2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2004 8:00 am
Secretary of State

DOCUMENT # P03000068348

1. Entity Name

CORPORATE STREAMLINING COMPANY, INC.

02-18-2004 90012 032 ***150.00

Principal Place of Businass

888 SOUTHEAST THIRD AVENUE
SUITE #400
FORT LAUDERDALE, FL 33316

Mailing Address

888 SOUTHEAST THIRD AVENUE
SUITE #400
FORT LAUDERDALE, L 33316

OGO

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, ete. Suite, Apt. #, etc. 01142004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
X Not Applicable
Zip Country Zip Counitry . . $8.75 Additionas
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
N I_Name — -
e e T T e ey M e s a2 e b T L s DD BT e e TR

TARRY J BEHAR, PA.

888 SOUTHEAST THIRD AVENUE

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

SUITE #400
FORT LAUDERDALE, FL 33316

City

FL I Zip Code

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

the obligations of regrstered agent.

SIGNATURE

Signature, lyped or printed name of registeres agant an tite f applicable. (NOTE; Registered Agent signatire required when reingtating) DATE
FILE NOWII FEE IS $150.00 9. Efection Campaign Financing $5_00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added to Fees
-10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TN D [ Delete TiLE CJchange [ Addition

HAME LUTKA, RON NAME

STREET ADDRESS | 888 SOUTHEAST THIRD AVENUE #400 STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33316 CITY-ST-2IP

ILE [ delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CHY-ST-21°

TITLE [ Delets TILE O Chenge [T Addition
NAME NAME

. STREET ADDRESS —— e —— — = ——- STREET ADDRESS - P e et e

CITY-ST-2iIP CITY-ST-ZiP

TILE [ Delete TMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE L] Delete TIME [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cuy-ST1-2IP CITY-ST-ZIF

THLE [J Delete TILE [J Change [ Addition
NAME T vame

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information sypplied with this f|||n doas not quality for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
tal report is true an accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
lrustej&pﬂwemd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

indicated on this report or supple
of the corporation or the regeiver,
changed, or on an attachment

SIGNATURE:

an addregk, with all other like empowered.

Qo Lumir

TA~ \b/o  Hb-242-7163

TI?'E AND TV(ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date | Daytime Phone #




