"o FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P97000090153 05-06-2004 90172 004 ***150.00
1. Entity Name
CSC-GP, INC.
Principal Place of Business Mailing Address
250 S. AUSTRALIAN AVENUE 250 5. AUSTRALIAN AVENUE
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
N s ORI AR AVEAT R
Suite, Apl. #, elc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ' Applied For
22-3584174 Not Applicabla
Zip Gountry Zip Country 5. Certificate of Status Desired O Eese-gesq lﬁ:i:(ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

NRAI SERVICES, INC.
526 E. PARK AVENUE - Street Addrass {P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

“City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printad name of registered agent and litle if appllcabls, (NDTE: Registured Agent signalure required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Elec.lion Campeign Financing $5_DO May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TITLE PSTD ‘ O petete TITLE [1 Change [} Additien
NAME SCHLESINGER, JASON NAME
STREETADDRESS § 112 HOYT ST - STREET ADDRESS
CiTY-SI-2IP STAMFORD, CT 06905 / Cily-ST-2IP .
TITLE vD : B/Delele TITLE [ change ] Addition
NAME GREEN, BERNARD NAME
STREET ADDRESS | 4001 FLAGGER DR STREET AGDRESS
cITY-g1-2p WEST PALM BEACH, FL ciry-S1-21p
TILE v [ Delete TNLE O Change [ Addition
NAME WEINSTEIN, WILLIAM NAME
SIREET ADDRESS | 72 NASSAU DR STREET ADDRESS
CITY-8T-21P GREAT NECK, NY CITY-ST-7IP L
e 1 Delets TLE vD bl(u [ Change [E’ﬁdilion
NAME _ NAME Adaumn Sc gl
STREET ADDRESS STREETADDRESS | 3 €7y -fm_l.(_a_a )4\\4’.' 3.
CITY-ST-7IP CITY-ST- 2P A Palur Bearl , =4 33 ‘{0 /
TMe O oelete THLE [} change [ Acdivion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
THEE [ Delete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P CITY-ST-2IP

12. | hereby certify that the information supplied
indicated on this report or supplemental rep,
of lhe corporalion or the receiver or truste
changad, or on an attachment with an a

SIGNATURE:
smnnuaE/(Mo TYPED #fr PHINTED NAME OF SHINING DFFICER OR DIRECTOR Dala Daylime Phone #

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

is true ghd accurate and that my signature shall have the same ltegal effect as if made under oath; that | am an officer or director

po‘f"ﬁ’ | xgeuse this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wil el empowered.

Josot g SCinlesineps, Pres



