'+ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2005 8:00 am

DOCUMENT # P98000078061

1. Entity Name

CSG - CAPITAL SERVICES GROUP, INC.

Secretary of State

02-16-2005 90072 001 ***300.00

Principal Pface of Business

822 SE 9TH ST
DEERFIELD BEACH, FL 33441

Mailing Address
822 SE 9TH ST

DEERFELD BEACH, AL 33441

bbUULULY

2. Principal Placa of Business 3. Mailing Address

LR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0864895 Not Applicable
- 7i —
Zp Country ® Country 5. Certificate of Status Desired | $8.75 Ackditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

REZENDE, MARCOS
5621 PACIFIC BLVD
3107

BOCA RATON, FL 33433

Street Address {P.O, Box Number is Not Acceptabla)- - - -

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed name of regisiered agent and tie if applicabils (NOTE: Registersd Agent Signature requined when renstating] DATE
FILE NOWID FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2009 Fee will be Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Lad O peiete e [JChange  [J Addition
NAME REZENDE, MARCOS HAME
STREET ADDRESS | 5621 PACIFIC BLVD #3107 STREET ADCRESS
CyY-s1-29 BOCA RATON, FL 33433 CHTY-ST-21P
TmE {7 betete me [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-ZP CRY-51-ZP
TME O Detete mE - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-7P
ME . e - [ Delete STULE . [ change  -[] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
THLE - ] Detete TITLE [ Change  [7] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-ZP
TMLE O petete TIMLE [ Chanpe [ Adiition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P

12, | hereby certify that the information supplied with thi
indicated on this repont or supplemental report is irbe ar

O v

SIGNATURE:

does not qualify | fof th
accurate and thadt my,
of the carporation or the receiver or rustee empowereg/io execute this repart
changed. of on an attachment with an address, with a)f other like empowere

exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatton
ignature shall have the same legal effact as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

) &////0 5
Date

YWY Y27 w775

Daytima Phone #




