. FILED
2004 FOR PROFIT CORPORATION Feb 16, 2004 8:00 am

v

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000102739 02-16-2004 90051 026 ***150.00

1. Entity Name

CSOTA, INC.

Principal Place of Business Mailing Addrgss : 3 4 U lb .l ( :’

2875 NE 191 ST STE 701 2875 NE 191 ST STE 701

AVENTURA, FL 33180 AVENTURA, FL 33180

e s i LT AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Appiied For

‘ 750 -— O a‘-ﬂq ?\bq Not Applicabte

2 Country Zp Country 5. Certificate of Stalus Desired [ fi;i Addiiona!

T - - 6. Name and Address of Current Registered Agent c 7. Name and Address of New Registered Agent

Name

GORDON, PATRICIA J

2875 NE 191 ST STE 701 Sirest Address (P.O. Box Number is Not Acceplable)

AVENTURA, FL 33180

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and titke il applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 §. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 Added 1o Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/{CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PRES IANENT O Delete TINLE O change [ Addition
NAME FPaTR i AT . GOoRIoN NAME
STREETADDRESS |2 & FS AJE Q1 s+ 57 . S+e FO STREET ADDRESS
ov-st-0 (Avenyrura Ko 33180 CITY-ST-2IP
TIE Vice PRES iAEwT. O Delete TimE I change [ Addition
NAME DAawal PETRILLZIELC NAME
smesTaoniess |26 S NE (91 ST ST, Ste FOJ STREET ADORESS
av-stp | AvenToe A FL 33180 CITY-ST-2P
TITLE DIREC TOR_ [ Detete TITLE [ Change [ Addition
NAME CJANBREW TPiLe, R 1M . NAME . - -
smeeraponess [ 28I S ME IFis+ ST SrE Foy STREET ADDRESS
o5t |Aresue A, FL 338D CITy-ST-2P _
TILE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TILE 7 delete TITLE [Ichenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S3-2P
TILE £7 Detete TITLE O Change [ Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the axemplion stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directar
of the corporation or the jgceiver or trustee ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attagfimjent with an address, with all other like empowered.

SIGNATURE: Y0 s000_ (281 o0 b1 1/ 22fa00y 305 935 4208

SIGNATURE AND T\’Pf?ﬂ PRINTED NAME OF SiGMING GFFICER OR DIRECTOR Date Daytime Phone #

o




