FILED

May 03, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

1. Entity Name
CRS FINANCIAL SERVICES, INC.

DDCUMENT # P94000023956 05-03-2005 90082 043 ***150.00

Principal Place of Business Mailing Address
3700 COCONUT CREEK PKWY 3700 COCONUT CREEK PKWY
COCONUT CREEK, FL 33066  US COCONUT CREEK, FL 33066  US
R g RGNS TR
Suite, Apt. #, ele. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
65-0482192 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired [} ?g':iﬁﬂm"al
6. Name and Address of Currant Registerad Agent 7. Name and Address of Now Registered Agent
Name
RUBINO, LEONARD M
2800 S OCEAN BLVD #20F Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432 :
City FL [ Zip Code

8. Tha 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
Signaturs, typed or printed name of registered agoen? and Wlle if apphcable. (NOTE: Regsiered Agent sipnatwre reguared when reinstating} DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Feas
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P 0 pelete TMLE [J Change  £] Addition
HAME RUBING, LEONARD M HAME
STREET ADDRESS | 2800 S QCEAN BLVD, #20F STREET ADDAESS
CITy-81-2IP BOCA RATON, FL 33432 CITY-ST-2IP
\'iad R Detete LE [J Change [ Addition
RUDINO, STEPHEN F NAME
STREET ADDAESS | 2651 NE 48TH STREET STREET ADDRESS
CITY.ST-2F POMPANO BEACH, FL 33064 CITY-ST-ZiP
s ﬂ Delele TIME [ Change [ Addition
NAME RUBINO, CHRISTOPHER J NAME
STREET ADDRESS | 363 CARDINAL AVE STREET ADORESS
CITY-57-2P BOCA RATON, FL 33486 CITY-S7-7IP
T [ oelete TITLE [ cChange [ Addition
NAME RUBING, H. MARJORIE NAME
STREET ADDRESS | 2800 S OCEAN BLVD #20F STREET ADDRESS
CiTY-51-2I1P BOCA RATON, FL 33432 ciTy-§1-2P
3 Delete TiE Jchange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-2IP CITY-$T-2IP
[ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CAY-ST-2IP

12. | heraby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this raport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corposalion or Ihe receiver or trustee empawarad to exgeot this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment withag addresewwith all othg
YR80S - 97-550Y

L-&TaNATURE ANG TYPED OR PRINTED NAME ‘oysmumn OFFICER OR DIRECTOR Date Daylmia Phene #




