2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 10, 2005 8:00 am

DOCUMENT # P93000014091

1. Entity Name
CUSTOMER SATISFACTION, INC.

Secretary of State

(03-10-2005 90149 040 ***150.00

Principal Place of Businass Maiting Addrass
411 N.E. 48TH STREET 411 N.E. 48TH STREET
POMPANO BEACH FL 33064 POMPANGC BEACH FL 33064
I
2. Principal Place of Business 3. Mailing Address i
il
Suite, Apt. 4. elc. Suite, ApL #, atc. 18t MOORE CR2E034 (10/04)
City & State Cily & Slate 4. FEI Number Applied For
65-0435474 Not Applicablo
Zp Country Zip Country : $8.75 Aaatonal
. Cortificats of Status Desired 0 Fae Raquired
6. Namw and Address of Current Regietered Agent 7. Name and Address of Now Registored Agemt
- . - - Nm Tm—————— _— i e——— e - -
KNOLL, RICHARD J ~ o -7 —
411 N.E. 48TH STREET Stroat Addrass (P.O. Box Numbaet is Not Accepiable)
POMPANO BEACH FL 33064
City FL I Zip Code
8. The abave named entity submits this statement for the purpose of changing its registarad office or ragisterad agent, or both, in the State of Florida. | am amiliar with, and accept
the obligations of registared agent
ru, yped o ponted nr & regiitetd Agent And Lile i AOPRCAL IS (NOTE. Pugi Agrori tigh QUIrad whin ) DaATE
9. Election Campaign Financing ~ $5.,00 May Bo
; Trust Fund Contribution. [J  Acded o Fess
; ~,>:.'
DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
0 Deiste ME O Change ] Addllion
NAME KNOLL, RICHARD J NAME
STAEET ADORESS | 411 NE 48TH STREET STREET ADDRESS
cuy.si-2¢ | POMPANQ BEACH FL 33064 CTY-S1-0P
TRE {7 Dateta e [JcChange [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
oY~ 51- 1P CITY-ST. 2%
TLE - - - =+ E)pesty- nE - - - Ockangs T Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
-CAY-ST-0p ————— - - _—— e e — R O3S - —_ —_ — r—— R N S
nmE O petats TILE [} Changs [ Aadition
NAME NAME
STREET ADDRESS SIREE! ADORESS
CfY-ST-IP CITY-ST-2P
e 3 Detens - TmE [Jchange [ Aadition
NAME RAME
STREES ADDALSS STREET ADDRESS
cly-st-oP oiy-si- ¢
e O] petets ME Ocrangs [ Addiicn
NAME NAME
STREET ADDRESS STREEF ADDRESS
CHY.ST. 2P CIy.SI. 1P
12. | hareby certify that the Information supplied with this m does not qualily for the exemption stated In Secmn 119.07(3)(i), Florida Statutes. | further cortily that the Information
indicated on this report or supp) repont is tue accurats and that my signature shall have the same legal as if made under calh; that | am an officer or director
of the corporation of the rec: Tustoe empawered to exacuta this report as required by Chapter 607, anda Stattes; and that my name appaars in Block 10 or Block $ 11
<¢hangad, or on &n atlach an address, yith all other ITDOWESY: 2/ A 5 ? e ‘9
SIGNATURE: S M ma— /-zf’ ~05 G457 -92/-/ 6D
wawuwtm,ﬁyfammwmnrmonmmoﬂ Owyrna Phone ¢




