2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 16, 2004 08:00 AM
DOCUMENT # P96000077364 EIET Secretary of State

1. Entlity Name
CSF OF FT. LAUDERDALE, INC.

Principal Place of Business Mailing Address
2400 EAST COMMERCIAL BOULEVARD 2400 EAST COMMERCIAL BOULEVARD
SUITE 820 SUITE 820

FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, Fi 33308

BT A

01132004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Py

65-0693716 Nat Applicable
" $8.75 additional
5, Certificate of Status Desired O Feo Raguired

§. Name and Address of Current Registered Agent

FINKEL, BARRY | ESQUIRE
2400 EAST COMMERCIAL BOULEVARD DO NOT WRITE

SUITE 820
FORT LAUDERDALE, FL 33308 . . ) IN THIS SPACE

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

SIGNATURE : — - T e
Signatwe, lypesd or printed name of regislered agent and LUe if applicable. (NOTE. Reglslered Agant signaturg regulved when reinstating) DATE
9. Election Campalgn Financing $5.00 may Be
A,ftell': ﬁ'gyﬁ?;vég;:;f.laiﬁ"bsg .;'5050.00 Trust Fund Contribution, O Addad to Fees
10. OFFICERS AND DIRECTORS | "
e D LROnannsY243
NAE FINKEL, BARRY | 02/16704~E0164-003 150,00
STREET ADBRESS | 2400 EAST COMMERCIAL BOULEVARD, SUITE 820
CITY-57-2IP FORT LAUDERDALE, Fl. 33308
RILE D
NAME CLARK, THOMAS M
STREET ACDRESS | 2400 EAST COMMERCIAL BOULEVARD, SUITE 820
GITY-ST-2P FORT LAUDERDALE, FL 33308
TITLE [n}
NAME SCHOLNIK, LOUIS N
STREET ACDRESS | 2400 EAST COMMERCIAL BOULEVARD, SUITE 820
CITY-S5T-21 FORT LAUDERDALE, FL 33308 ) s DO NOT WR ITE
TIE
e IN THIS SPACE
STREET ADDRESS:
CITY-ST-2IP
LIRS
NAME
STREET ADDRESS
CITY-5T-2IP
TIHLE
NAME
STREET ADDRESS
GITY-ST-2iP R et

12. | hereby certi:%( that the infarmation supolied with this filing does not qualify for the exemption stated In Section 119.07(3)(N, Flarida Statutes. | further certify that the information
indicated on tis report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dlrector
of the corporation or the receiver or truslee empowered to execute this report as required by Chagpier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr, with, ther like empowered.

SIGNATURE: Do, T Prncer Po. 11370 gpq iy

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNlhiG OFFICER OR BIRECTOR Dala Deytime Phone #




