FILED
..+< 2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000019246 0542004 SO 035 150,00

1. Entity Name
CSCM MANAGEMENT CCRPORATION

Principal Place of Business Mailing Address U q U J 3 U 1 ‘
1100 LINTON BLVD 1100 LINTON BLVD
STEC-9 STEC-9
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
O T TR IR
1oon € Adocdde ,Lp ACe) £ eh‘\on\-ic Jon
Suite, Apt. #, stc Suite, Apt. #, efc.
i 01212004 Chg-P CR2E034 {10/03)
Selle 2o <oide e
City & Stale City & State 4. FEI Number Applied For
edcay Reack, EC Nodcay Boapn, FL 65-0914075 Nol Apoficatis
E;R P COEﬂDIWS Z";;'b\—\ o Cougys 5. Certificate of Status Desired | ?i‘ggq [ﬁ;ﬁ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Cede

8. The above named entity submigs this staternent for the purpose of changing its registered cffice or registared agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiared agent and titke if applicable. (NOTE: Regislered Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE D 1 pelete TIME Drchange [ Addition
NAME WALSH, MARK MAME .
STREET ADDRESS | 1100 LINTON BLVD, STE C-9 STREETADDRESS | Loy, €, Aadends QM , Suwite 209
om-sT-2p | DELRAY BEACH, FL 33444 CST2P [ "Dedvouy foeathe, TN HIUNTS
TmE D [ Delete TMLE Koenge [ Addition
MAME WALSH, MICHAEL NAME .
STREET ADDRESS { 1100 LINTON BLVD, STE C-9 smecraovazss [\ £ Adkeeanc Aol |, S te 303
CITY-ST-2IF DELRAY BEACH, FL 33444 CITY-ST-2IF '_\D'L\rg,\rl B:QG\L\‘\' (o' ’\3&-\'&5
TITLE D 1 pelete TMLE D¥Change [ Addition
NAME WALSH, WILLIAM NAME .
STREET ADDRESS | 1100 LINTON BLVD, STE C-9 T e o N UL W Blda One, Swite doe
CITY-ST-2IP DELRAY BEACH, FL 33444 CITy-5T-2P rs?mm&\ :\Q\\r ORTCN
TITLE [T pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-57-2P
TITLE L1 pelete TITLE [ Change ] Addition
NAME iy NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE O pelete TifLE ] Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-51-217

12. | hereby certify that the informgation supplied with this filing does not qualify fgr the exemption stated in Section 119.07(3)(1), Florid
indicated on this report or subplegnental report is truegnd accdratgbind thgl my signature shall have the same legal effect as if
of the corporation or the £ 4 i orl as reguired by Chapter 607, Florida Statutes; and
changed, or on % d.

SIGNATURE: /[ / \(AAAL, A _ __ -9

p Statutes. | further certify that the information
yade undgf oath; that | am an officer cr director
hat my glame appears in Block 10 or Block 11 i




