2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P99000015179 Mar 03, 2004 08:00 AM
1. Entiy Name Secretary of State
C & S PROPERTY MAMAGEMENT, INC.
Principal Place of Business Mailing Add;ess
6316 HOLLANDAIRE DR. E. 5316 HOLLANDAIRE DR. E.
BOCA RATON FL 33433 BOCA RATON FL 33433
T S AN MIVEOT
Suite, Apt. #, elc. * Suite, Apt #, alc. MOORE CR2E034 {1 1/03)
City & Stawe . Ciy & Stats 4. FEI Namber ) Applied For
o o 650894560 Not Applicabie
Zip Courry Zip Country 5. Certificale of Status Desred O ?{g‘;‘ilﬁg:;ﬂ‘ma]
§, Name and Address of Current Registered Agent 7. Name ami. Atigiggss_ of New Registered Agent 5
Name
%%LEQLEIEPDiIIEgIEJDR E. . Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 : B—
iy ] FL l ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
thé: ebligations of registered ageni.

SIGNATURE _ : I —_— -
Srature lyped o prmted name of registered agent and title if applcable (NOTE. Ragisiared Agent signatura reguiredt when ranstanng) DATE .
n g ‘
AftF“iﬂEaN?\gc;ail I;EE {SIIT so.og (423 9. Election Campaign Financing $5.00 may Be
er May 1, ee will be $550.00 Trust Fund Conbribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS 11. ___ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 17,
TME D {1 Delete TIILE Clcrange [ Addition
NAME GALLUZI, STEPHEN J NAME i T .
STREET ADDRESS | 6316 HOLLANDAIRE DR. E. STREET ADORESS 03 fﬂgggﬁggégi?gﬂl 1 150,00
onv-stze |BOGA RATON FL 33433 o _ CTY-ST-ZP " ] i A
TE [ Detete TITLE [3 change  [X Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ey-sT-21p CITY-S1-2IF o . .
TME [ petete TIE O change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
oIy -51-21P ) , LTy SY. 2P .
LE I Calete TLE ) [ cChange [ Addiban
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-T9 ~ f crysrap o
e ] etete e [ Change  [TJ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CiTY-37-2IF i
e [ Delete TIE [ Charge 3 Additian
NAME NAME
SYREET ADDRESS STREFT ADDRESS
CITY-ST-TP ¥ cmi-sr-ze )

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes. and that my name apgears in Block 10 or Block 11 if

changad, ar on an attachment with an address, with a)] other like empowered.
. P el /
et afog Joy

SIGNATURE: S




