FILED

2004 FOR PROFIT CORPORATION | Aug 30, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000083519 ST 08-30-2004 90005 042 ***150.00

1. Entity Name
CSI RIEDEL INC.

Principal Placs of Business Mailing Address
11321 NW 15 STREET 11321 NW 15 STREET
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026 5 4 0 7 07 5 9

D [ I\III\IIII[IIllllllllllllllIIII\ I

Suite, Apt, #, etc. Suite, Apt. #, etc. 081 9500 4 Chg-P CR2EQ34 (10/03)
City & State City & State I'Nuggber Applied For
C% Et‘g\ Sr . Not Applicable
n - ey N - —
Ze Country Zp Country 5. Certiticate of Status Desired d ?8'75 Additional ‘
: - ee Raguired
6. Name and Address of Current Registared Agent ’ © 77 7. Narte and Address of Naw Registered Agent ¥~
Narma
RIEDEL, CHERYL L - :
1132%¢ NW 15 STREET Strest Addrass (P.O. Bq Number is Not Acceptakle)
PEMBROKE PINES, FL 33026 .
City FL l Zip Code
8. The above gamed entity submit§ Thiz-stgtement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations’ d agent .
SIGNATURE \h'\ N, Q
. Signature, typad nrptim name of registarec zgent and tite if applicable. (NDTE: Registarad Agent signabure reguired when reinstating) DATE
FILE NOWI!Il- FEE 1S $550.00 9. Election Campaign Financing $5.00 mMay Be
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P [ pelete TME O change [ Addition
NAME RIEDEL, CHERYL L NAME
STREET J0DRESS | 11321 NW 15 STREET STREET ADDRESS
Cchy-57-21P PEMBROKE PINES, FL 33026 CITY-5T-2IP
TITLE O Detete TME Cichange [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2IP
TITE . L[] oatete Lt [ Change [ Addition
NAME - ) NAME .
STHEET ADDRESS STREET ADDRESS
Ciy-ST- 2P CITY-ST- 2P
TIE O Delete . TITLE [ change 1 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP ' CTY-S§T-2IF
THE * O Delete Lt [ Charge [ Addition
NAME : NAME
STREET ADBRESS ) STREET ADDRESS
Cry-sT-2p CITY-ST-2P
TME ‘ O3 pelets TE - : O change [ Aedition
NAME . NAME
* STREET ADDRESS S . co STREET ADORESS - - -
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemant is true and accurate and that my signature shall hava the same lagal effact as if made under oath; that | am an officer or director
of the corpora lhe raceiver oa' trustas empdwered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or @ address, \M all ather like owered.
W\ \\k\kg
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