2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2005 08:00 AM

DOCUMENT # P98000059577

1. Enbity Name
BRYNN DOCKSTADER, C3SR, INC.

“Secretary of State

Principal Place of Business __

1060 NE 104TH STREET.
MIAMI, FL. 33138 -

Maﬁingﬂ Address
1080 NE 104TH STREET
MIAMI, FL 33138

DO NOT WRITE IN THIS SPACE

VR AERANE RLENMEAEI

03282005 No Chg-P CRZE034 (10/03)
4. FE! Number Appliec For
59-3568448 Not Applicable
" ) $8.75 addiicnal
3, Certificate of Staius Desired | Fee Required

6. Name and Address of Cutrent Ragistered Agent

DOCKSTADER, BRYNN
1060 NE 104TH STREET
MIAMI, FL. 33138

DO NOT WRITE
IN THIS SPACE

2. The above named entiy submits tnis slatement for the purpose of changing its registered afiice or registered agent. or both, in the Stats of Florida. 1 am famiiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed o printd nama of regisiered agent and file i applicable

{NOTE. Registered Agent sgnalura reqJred when reinstadng) . DATE

FILE Now!l! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

After May 1, 2005 Fee wiil be $550.00

$5.00 may Be
Added 1o Fees

10 ___ OFFICERS AND DIRECTORS 1

TITLE P

NAME DOCKSTADER, BRYNN
STREET ADDFESS | 1080 NE §04TH STREET
CITY-S8T-ZIP MLAMI, FL 33138

TiTLE

NAME,

STREET ADDFESS
Crmy. S1-2IP

TITLE

NALIE

STREET ADDFESS
CITy-5T7-27

TTLE

NAME

STREET ADDRESS
CITY-8T-2P

TILE

NAME

STREET ADDFESS
Gy -ST-27

TITLE

NAME

STREET ADDFESS
Ciy-81-2P

0I02A054G
03/30/15-80023-023 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the Information supplied with this {iling doss not qualify for the exerription statad In Section 119 O7(3)(1), Florida Statutes | further certify that the inforrr]éiion
accurate and that my signature shall have the sama legal effect as ¥ made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered (o execute this repart as required by Chaptar 607, Florida Statutes, and that my name appears in 8lock 10 or Black 11 i

indicated on this report o supplamental report is bue an

changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE:

~

3 /24 /56 Bo5-758 0% &)

Ty I —

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OA DIRECTGR

Daylime Prone ¥

BRYNN Dol STADESL.



