R

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2004 8:00 am
Secretary of State

DOCUMENT # P97000088052 02-05-2004 90016 042 ***150.00
1. Entity Name
CSP CONSULTING, INC.
Principai Place of Business Mailing Address 9 4 0 1 [] 4 n 9
6649 SW 192ND AVE 6649 SW 192ND AVE
PEMBROKE PINES, FL 33332 PEMBROKE PINES, FL 33332
s P s DL R
Suite, Apt. #, etc. Suite, Apt. #, eic. 01312004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0787988 Not Applicable
) Z<—p o 1 COTW’ o ap | Couniry N 5. Certificate of Status Desired ] fg‘gesql‘;?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AMERILAWYER
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

,the obligations of registered agent. . . 1.

8. The above named enlity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am famiiiar with, and accept

" iSignature, typed or printed name of registered agent and fitle if applicable (NOTE: Registered Agent signature required when reinstating} DATE
: _ S
FILE NOWII! FEE IS $150.00 | 9 Etection CampaignFinancing  _+  $5.00 May Be Lenm e

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution.” =~ 1+ —Added to Fees  — |- -~ —— e e =TT e T e
10, OFFICERS AND DIRECTORS 11, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PSTD O Delete TILE [ Change T Addition
NAME CHEADLE, CLAIRE A NAME -
STREET ADDRESS | 6649 SW 192ND AVE STREET ADDRESS
CiTY-ST-2IP PEMBROKE PINES, FL 33332 CITY-ST-2P
TiiLE [ Detete TiTLE [ Change [T Addition
NAME- - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 0P CITY-ST-2P
me . = . O pelete mE, L. o _O.Chenge [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-21F CITY-ST-2IP
TITLE I Delete THLE {JcChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-21P
TITE 7 pelete TIILE [ change [ Addition
NAME R . . L NAME i . P - . N
SIREETADDRESS | * o Cool,e=tee—-o - N OSTREETADDRESS | - : Lz Lot Tandr
cov-si-ze . L. o o ‘ e e QOMSTZR - i '
me o 0 T o © . Ooekte Wnfemmes T o
HAME- - cmemm | o ommee e s e - - _NAME e - -
STREETADDRESS | - 4 N s [] STREETADDRESS | .ov (s
CITY-ST- 2P CiTy-ST-2IP oo

mpowered [0 execute thisgBport as required by Chapter 607,

of the corporation or the raceiver or tr ]
ess, with all othe

changed. or on an attachment with

SIGNATURE:

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
{ndicateyd on t%is report or supplememgl reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
]

Florida Statutes: and that my name appears in Block 10 or Block 11 if

//i/ﬁ?’ FIY-4§7 079D

suum«wﬁg 'AREFYPED OF PRINEED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




