2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000048755

1. Entity Name

CSMSHH, INC.

Principal Place of Business

5606 PGA BLVD,, STE. 211
PALM BEACH GARDENS FL 33418

Mailing Address

5606 PGA BLVD., STE. 211
PALM BEACH GARDENS FL 33418

2. Principal Place of Business

3. Mailing Address

#, etc. Sutte, Apt. #, etc.

FILED
Jun 24, 2004 8:00 am
Secretary of State

06-24-2004 90150 001 ***150.00
06-24-2004 90150 002 ***400.00

I

TR

Suite, Apt. MOCRE CR2ED34 (11/03)
City & State City & State 4. FEI Number ! Applied For
65-0759739 N Not Applicable
Zi Zi Count iti
e Country P ounity 5. Certificate of Status Desired O $8'75 Addnmnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name N ) Tt -

MATHISON, STEPHEN S
5606 PGA BLVD., STE. 211
PALM BEACH GARDENS FL 33418

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed or grinted name of regnstered agem and titke if applicable

{NOTE: Registerad Agent signature required when reinstating)

DATE

. Miake Chéck Payable to Fiarida Depariment

.9, _Election Campaign.Financing :
Trust Fund Contribution.

$5.00-May-8€——
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE D ! O3 Delete TITLE [ change  [J Addition

NAME LOTZER, ANTON NAME

STREET ADDRESS | MITTELDORF 1, POSTFACH 838, FL-8490 VADUZ STREET ADDRESS

CITY-ST-21P LICHTENSTEIN CITY-ST-2IP

TLE D [ Delete TIRLE [ change [ Addition

NAME HUTTER, MARKUS NAME

STREET ADDRESS | MITTELDORF 1, POSTFACH 838, FL-9490 VADUZ STREET ADDRESS

CITY-57-2IP LICHTENSTEIN CITY-5T-21P

TITLE [ elete TITLE (O change (3 Addition
| MAME. S SR . B Y - . ;

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE [ pelee TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-20P N CITY-ST-2IP

TLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2P CITY-$T- 2P

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-§T- 210

12. | hereby certify that the information supplied wi
indicated on this report or supplemental repor
of the corporation or the receiver or 1rusiea e
changed, or on an attachment with an addies

SIGNATURE:

lic.iur .Markus Hutter

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oalhy; that | arn an officer or director
wared to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Black 1 if
ith gl other like empowered.

9 June 2004

SIGNATURE AND TYPED Oﬁl

IAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phona #

Y]




