2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Feb 10, 2005 08:00 AM
DOCUMENT # P96000077364 B Secretary of State

1. Entity Name

CSF OF FT. LAUDERDALE, INC.

Princlpal Place of Business ) ' "Mailing Address _

2400 EAST COMMERCIAL BOULEVARD 2400 EAST COMMERCIAL BOULEVARD
SUITE 820 SUITE 820 t
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308

AR T O

01122005 Ne Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE —

65-0693716 Neot Applicable

0o 88.75 additional

. rlificate of s Desi .
5. Certificate of Status Desired Fee Roguired

6. Name and Address of Current Registered Agent
FINKEL, BARRY | ESQUIRE
2400 EAST COMMERCIAL BOULVEVARD DO NOT WRITE

SUITE 820
FORT LAUDERDALE, FL 33308 I N TH IS S PAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the Stale of Florida. t am famifiar with, and accept
the obligations of registered agent. : P : .

SIGNATURE B— : =
Signature, typed or priniod name of ragistared agent and lide i apalicalie. {NOTE: Registerad Agon! signatute required when el st ing) DETE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Caontribution. O Added to Fees
10. OFFICERS AND DIRECTORS ] B
T D ‘ ' o ey HUIZZS0 '
v FINKEL, BARRY | Ao A E5-R0023-017 150, 00
STREET ADDRESS | 2400 EAST COMMERCIAL BOULEVARD, SUITE 820
CITy-SY-2p FORT LAUDERDALE, FL 33308 e
TIMLE D
NAME CLARK, THOMAS M
STREET ADDRESS | 2400 EAST COMMERCIAL BOULEVARD, SUITE 820
CITY - $T-21P FORT LAUDERDALE, FL 33308
TITLE D ] -
NAME SCHOLNIK, LCUIS N
STREET ADDRESS | 2400 EAST COMMERCIAL BOULEVARD, SUITE 820 )
CITY-ST-2IF FORT LAUDERDALE, Fl. 33308 B DO N OT WRITE
e T
me IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDIRESS:
CITY-ST-ZIP
YITLE
MAME
STRCET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qu?ali?ﬂérihe exemption stated in Section 11'9.07(3)(7),_Fidrléa Statutes. [ Further certify that the information
indicated on this report erihegport is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
e Bpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or v
patiechmont with sk, Yilh all ather fike empowered.
ol Are-2% <y
T i Date T ”

SIGNATURE:

changed, or on g
Daytime Phone #

SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING GFFICER OR BIRECTOR




