FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000157022 01-20-2005 90041 043 ***150.00

1. Entity Name

CSM COMMERCIAL PROPERTIES, INC.

Principal Place of Business Mailing Address
304 N FLAGLER AVE 304 N FLAGLER AVE 5 0 0 0 4 2 5 8
STUART, FL 34994 STUART, FL 34994
N NI A AT
60 S.€: Willouchb, |2608 S£. Willnghby Plvd..
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 {10/03)
City & State City & State 4. FElI Numbher Apglied For
Steact, CL . (@0 Stuact, FC. 20-0552049 Not Applicable
Z—fq Ga Ll Councy) SR Z'E‘Iq aq \'l Cm:nlry ¢ & 5. Certificate of Status Desired (] fg'gfq l.::!:;tiona!
' 6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
= - - Name :
BABER, DAVID
4 AIDENCT Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City FL I 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatue, typed of printed name of ragistered agent and tifle if applicable. {NOTE: Regisiered Agent signatura required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P ’ O pelele TITLE [ change [ Addition
NAME BABER, DAVID NAME
STREET ADDRESS | 4 AIDEN CT STREET ADDRESS
CITY-5T- 717 PALM BEACH GARDENS, FL 33418 CITY-ST-2IF
T 3 Detete TILE O change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2p
THLE O Delete Tme O change  [J Addition
HANE -~ : . -B NaME L )
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE O Delete THLE {JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP Ciy-St-2P
TITLE (3 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7/P CITY-ST-2IP
ms 3 Delete TITLE [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby certify thal the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —Q%%lmn mu?ocglgznt}:;(}r'};m OR DIRECTOR | '/ l hlb! 0 5 u] ‘7 ;L ~3;"i~(a - L{? Lq




