. FILED
2005 FOR PROFIT CORPORATION Feb 26, 2005 08:00 AM

ANNUAL REPORT 7 3 83:
DOCUMENT # P03000083519 ecretary of State

1. Entity Name

CSI RIEDEL INC.

Principal Place of Elusiness:j o Mailing Address
11321 NW 15 STREET — i T 77711321 NW 15 STREET
PEMBROXE PINES, FL 33026 PEMBROKE PINES, FL 33026

- A0 A

- -1 01202005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE =

20-0118514 ] Not Applicable

$8.75 Additional

5, Certificate of Status Desired O Fes Required

6. Nargn:and Address of Current Registared Agent _ .
RIEDEL, CHERYL L .
11321 NW 15 STREET DO NOT WR'TE
PEMBROKE PINES, FL 33026 ’ . . i IN THIS—SP—A-—CE

8. The above narmad entity subrmits this stalemant for the purpess of changing its reglstered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of reglistered agent.

SIGNATURE —_— - — —_— - — — -
Signature, lyped o prinlad name of ragisterad agent and titie i applicable {NOTE Registered Agen| signatura requirad when reinstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
Aftor May 1, 2005 Foo will he $550.00 Trust Fund Contribution. . I Addedto Fees
10. OFFICERS AND DIRECTORS _ ] D
TILE P -
NAME RIEDEL, CHERYL L

STREEY ADDRESS | 11321 NW 15 STREET
CIry-s1-2IP PEMBROKE PINES, FL 33026

1ITLE

NAME

STRELT ADDRESS
CITY-ST-2P

WILE
HAME

iy DO NOT WRITE

| "IN THIS SPACE

NAME
STREET ADDRESS
CIry-5T-21P

TITLE

NAME

SYREET ADDRESS
Iy -$1- 27

TIME

NAME

STREET ADDRESS
Ciry-s1-2P

12. | hareby certify that the information supplied with Ihis filing does not qualily for the exemption slated in Section 118 0?$3)(i)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemenial repor @ ang accurate and thal my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporatignor the recaiver or trusiee effipow 1Q execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or g 1= an address, with alMpther ered,

SIGNATUH @ Q\m:\g\sig

OF SIGNING OFFICER R DR ECT‘DH

Daytirna Frnone #




