2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000048755

1. Entity Name

CSMSHH, INC.

Piincipal Ptace 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

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Sgp 02,2005 8:00 am
ecretary of State

(09-02-2005 90015 026 ***550.00

- = = e = e

I ERRID R

08272005 Chg-P CR2E034 (10/03)
¥ City & State City & State 4, FEI Nurnber Applied For
65-0759739 Not Applicable
Zp Country ap Country 5. Certificate of Status Deslred 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

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

[

Strest Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the ot_JIigations of registered agent.

SIGNATURE
- M Signatine, had or prinzed name of registered aget and it It appticabie. (MOTE: Regisiered Agant sigraurs requiled when ginginsing) DATE
FILE NOWIIl FEE IS $550.00 9. Eloction Campaign Financing $5.00 may Ba
Duo by September 7, 2005 Trust Fund Contribution. Agded to Fees
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L TME D ﬁngm TOLE OsTeckor [ Change M\mitinn
Hame LOTZER, ANTON NAME OasSone. WO Neo -
STREET ADORESS | MITTELDORF 1, POSTFACH 838, FL-9490 VADUZ STREETADORESS | \\@BRod>  Sovey L™
civ-57-z2p | LICHTENSTEIN, or-5T-70 | OGN L_\\’ U\L\ r\ﬁ\q_p\
TIME D g\nm TITLE [Ichange [ Addition
NAME HUTTER, MARKUS NAME
STREET ADORESS | MITTELDORF 1, POSTFACH 838, FL-9490 VADUZ STREET ADDRESS
CITY-ST-2P LICHTENSTEIN, CITY-ST-2iP
TILE T pelete TITLE [ change [ Addition
RAME NAME
STREET ADDSESS STREET ADDRESS
CITY-ST-2iP CITY-57-71p
g 1 Deleta TITLE O ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
cITY-ST-21P CIFY-§T-21P
TE [ Detete TLE O Crenge  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CAY-§T-2P City-§1-1P
TIME 1 petete TMLE [ change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-SI-2IP

12. | hereby certify that tha information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmant with an address, with all ether like empowerad.

SIGNATURE: S——____ "

O é’ﬁ\b—\e, \.\’)\\‘Aﬁ_

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o (Yos ) (52 1539

Defiime Prone #




