| | | FILED

2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000075902 05-06-2004 90172 007 ***150.00
1. Entity Name
BUCKHEAD CS CORPORATION
L
Principal Place of Business Mailing Address
777 SOUTH FLAGLER DR, STE. 310, E. TOWER 777 SOUTH FLAGLER DR. STE. 310, £, TOWER
/0 GREENBERG TRAURIG C/0 GREENBERG TRAURIG
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33401
5 o e s LR AT AR
Suite, Apt. #, elc. Suite‘.lApr. #, elc. 04272004 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Number Applied For
22-3584186 Not Applicable
Zip Country zp Gountry 5. Certilicate of Status Desired [ ?esa.;’esquﬁ:j:;uonal
6. Name and Address of Current Registared Agent 7, Name and Address of New Registered Agent

Name

NRAI SERVICES, INC.

526 E. PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | . Zip Codea

8. The abave named entity submits this statement for the purpose of Changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed o pratad name o registered aganl and tlle if applicadia. {NOTE: Registered Agent signalure required when rginstatngl DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, a. Added to Feeas
19, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE DPST 3 Delete TITLE [ Change [ Adsition
NAME SCHLESINGER, JASON NAME
STREET ADOAESS | 112 HOYT STREET STREET ADDRESS
CHY-5T- 2P STAMFQORD, CT 08905 ClIY-ST-21p
TMLE DV 20 TNLE [ Change [ Addiition
NAME GREEN, BERNARD | NAME
STREET ADDRESS | 4001 NORTH FLAGGER DRIVE STREET ADDRESS
CilY-8T-2Ip WEST PALM BEACH, FL 33401 ' CiTy-S1-21P
TIE V' 7 Delete TILE [ Change [ Addition
NAME WEINSTEIN, WILLIAM NAME
STREET ADDALSS | 72 NASSAU DRIVE STREET ADDRESS
CiTY-ST-2P GREAT NECK, NY 11021 GiTY-ST-ZIP .
e O Delete J: Adam Schies mg,a( DV O Crange  [kfldcition
NAME NAME
STREET ADDRESS STAEET ADDRESS. | A0 %Mﬂ«ﬂ tf*& S
CITY-51-7Ip . cnv-st-zp | @) fa.ém Leach H 23Yol
THLE , 1 Delete TILE - [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-5T-21P CITY-ST-2IP
TITLE [ elete TALE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP . J CITY-ST-2IP

12. | hereby certify that the information supplfed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru tgfexecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an er like empowered.

A

SIGNATURE:

SIGNATURE Al PED (‘ PRINTED NAKE OF SIGNING OFFICER OF DIRECTOR Date Daylimg Phone #

~Joson Sc)h\e,s\h%u,)meﬁcr




