FILED

2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000093498 03-25-2004 90028 006 ***150.00
1. Entity Name
C&S REAL ESTATE DEVELOPMENT CORP.
Principal Place of Business Mailing Address 3 q u 'j 6 l q a
GI2INW12TH ST 355 ALHAMBRA CIRCLE SUITE 900
MIAMI, FL 33126 CORAL GABLES, FL 33134
T s UATTREREIE VA R IOLRINI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0703312 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name

BEFELER, HENRY C

355 ALHAMBRA CIRCLE SUITE 900 Street Address {P.0. Box Number is Not Accepiabls)
CORAL GABLES, FL 33134

City FL | Zip Cods

8. The above named enlily submits this statemenl 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 printad nama of registared agent and titls if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CD [ pelete TITLE [ Change  [J Addition
HAME CODINA, ARMANDO NAME
STREET ADDRESS | 355 ALHAMBRA, CIRCLE SUITE 900 STREET ADDRESS
CIY-51-2IP CORAL GABLES, FL 33134 CITY-ST-21p
TITLE P ﬂ[}ele[e TITLE [ cChange  [J Addition
NAME STEPNER, STEPHEN A NAME
STREET ADDRESS | 8323 N.W. 12TH STREET STAEET ADDRESS
CiTY-ST-2F MIAMI, FL 33126 CITY-5T-ZIP
TITE v %Ue\ﬂe TME [J Change [ Addition
NAME GIBSON, FORD NAME
STREET ADDRESS | 355 ALHAMERA CIRCLE SUITE 900 STREET ADDRESS
CITY-5T-2ZP -CORAL GABLES, FL 33124 CITY-ST-2IP
TiRLE VST [T pelete TITLE O Change [ Addition
NAME BEFELER, HENRY NAME
STREET ADDRESS | 355 ALHAMBRA CIRCLE SUITE 900 STREET ADDRESS
CITY-5T-21P CORAL GABLES, FL 33134 CITY-51-2IP
TILE VP O Delete TIME P WChange [ Addition
HANE ROBINSON, FORREST NAME Robinsen , Erest
STREET ADDRESS | 355 ALHAMBRA CIRCLE SUITE 900 STREET ADDRESS
CTv-§T-2¢ | CORAL GABLES, FL 33134 CITY-5T-ZP same address
TITE VAS [ pelete TITLE : DO change  [7] Acdition
NAME COBB, KOLLEEN NAME
STREET ADDRESS § 355 ALHAMBRA CIRCLE SUITE 900 STREET ADDRESS
CiTY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP

12. i hereby certify that the information supplied with this filiné:; does not qualify for the exemnption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Slatutas; and that my name appears in Block 10 or Block 11 if

] ! ! h

changed, or on an attachi al dress, with-all gther like gmp
p et P
2-33-0Y R §20 236D
sM'l(A'rURE AND TYPED OR PRINTED NAME OF snaNlez‘lw ﬂzcm bL ) V P Date Daytime Phone ¥

SIGNATURE:




