2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR)

1. Entty Narme Secretary of State
CSIP CONSULTING, INC.
Principal Place of Business ‘ ] - 7!;l;aj!&ng Address
;%31138 PENN STATICN CT. ﬁg?s PENN STATION CT.
ORLANDO FL 32821 ORLAMDO FL 32821
e wemes———— | [WIRREALAIREOAR
Suite, Apt. #, elc. l . y Buitg, Apt. # elc. " ] ‘ ‘ - 18t MOORE CR2EC34 (10/04}
City & Stats T T Cwbshw 2. FEINumber . - Applied For
' 03-0526160 ot Applicable
e ‘ Country ) ' o Gounty 5. Certificats of Status? Desired = ?esegfq giﬂ""mf
6. Namea and Address of Current Registared Agsni L 7. Mame and Address of New Registered Agent

Name

??SBEQ'O%R&V SRTE'Q;EEEF%SE'%‘ZOG A Street Address {P.C. Box Numbet is Not Accepiable)
CELEBRATION FL 347470171 =

City - F L Zip Code

8. The abuve named entéty suBmits this statement for the purpose of changing its registered office oy registeréd agent, at both, in the State of Flarida. | am famliar with, and aceent
the obligations of registered agent.

SIGNATURE S N S -
TRRUS. WEES O DINieS rarme o retisieced agant and s 4 aonboable fNOTE Ragmsisted Agent sighalure raguied whan taifistaling?

*DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable fo Florida Department of State

9, Election Campaign Firancing  $5.00 May Be
Trust Fuid Contribution. {3  Added to Fees

10. “OFFICERS ANDDIRECTORE . | 1. T ADDITIONS/CHANGES 70 OFFICERS AND DIFECTORS IN 11

HIT DPST ’ 1 Delets Tt [ change [ Asdition !
RAME SMITH, CINDY L NAM LInn

SIRFET ADOPESS | 12838 PENN STATION CT. #101 : SIHEE T AUDRESS g f;ﬁﬁggé%%%%?g}ggig 162.75
tiy-51-2° | ORLANDO FL 32821 ‘ CITY-ST- 2P o "

11184 1 Daete HiTt Clchange [ Addition
NAME MAKE

SHRET ADDRESS ST8£1 ABORESS

Cizy §1-2p o LIy 31.0P )
e [ oetete BILE [Ochange [ Addition
NAME HAKE

STREEL ADDRESS e e i Y s ARDRESS B _ i} _ _—
CiPe-ST- 2IF OS5 28

HiES O Delete it [ Change T[] Adcition
HAME WAME

SEREET ADDRESS STREE T ANNRFSS

Lit-51-40P CITY-S1-4P

i3 O Datee G I Change [ Additian
HAME NAME

G181 ADDRESS 4TREET ADDAFSS

LAY-58- AP o v S 7W

S [T Delste TILE Clewange [ Addition
HARK NAME

STREET ABCRESS STHHLT ABTRESS

TY-51-7 NI

12, | hereby carﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
ndicated on this report or supplemental repertis frue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation o the recelver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Bloek 115
changed, or on an attachment with an address, with all other ke empowsred.

SIGNATURE: Crioy A. Smita “?%5/,5 Yp2- 392 61757

TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Oastrra Prona #




