2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P98000057193 | ST Apr 23,2005 08:00 AM

1. Entity Neme Secretary of State
CISF, INC.

Principal Place of Bu-sinesé Marrling Address

8206 BROAD STREET o 9206 BROAD STREET
BOCA BATON FL 33434 " BOCA RATON FL 33434

Suite, Apt #, otc o Suite, Apl. #, efc, ) 1st MOORE CR2E034 (10/04)

City & State T o City & State L i i 4, FE! Number Applied For

65-0930085 Not Applicable
ze Country o Country 5. Certficate of Status Desied ~ []  98-75 Additional
Fee Required
&._Nama and Address of Current Registered Agent il 7. Name and Address of New Registered Agent

Name

JACOBUS, BRIAN P

9206 BROAD STREET A Street Address (P.C, Box Number is Not Acceptable)
BOCA RATON FL 33434 .

City FL Zip Code

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

SIGNATURE _ -

Sgralute, lypad ¢ priniod name of regisierad agent andtitte i anphcabls INOTE Regisiatad Aget signature rogurad when reinéiatmg) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departrment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. T OFFICERS AND DIRECTORS N K ' BB TONG/CHANGES TO CFEICERS AND DIRECTORS N 11

I PSTD O oelete | T Clchange [ Addtion
A JACOBUS, BRIAN P HaAME _ O UODOTnEsR1ES

STACET ADDRESS | 9206 BROAD STREET STREET ADDRESS 04/ 230580045317 150,00

GiTY - ST-ZiP BOCA RATON FL 33434 - TY-5i- AP

TILE T T T T Do f e O] Ghange [ Addiion.
NAME NAME

STREET ADORESS SIRL:] ADDALSS

CY-ST. 2 Qe s.2p

g o - [ pelete E ' [l change T Addition
NAME NANE

STRCET ADDRESS STREE ADDRESS

Ciry-ST-P I CIry- sl 2

e - ) 3 pelete TINE N T Change [ Adéition
NAME MARME

STREET ADDRESS SIRSET ADDRESS

oY ST 7 oy s 2P

e I [ Delets T | . Clchange [ Addition
AME NAME

STREET ANDRESS STRPFT ADDRESS

CiY-5T-25 Cilv-§1-2F

i - R Kt O thenge [ Addior
NAME NAME

SYREET ADDRESS _ ~ STRFFTATUDRESS

Gty st.ae Clv-sI 76 .

12, | hereby ceriify that the information sy a%)ﬁed with thi's'ﬁling does not gualify for the exemption stated jn Sakyibn 119.07(3)(1). Florida Statutes, | further certify that the information
incicated on this report or supplemental report is true and accurale and that my signature shall have the séme legal effect as if made under oalh; that | am an officer ar director
of the carporation or the receiver or frustee empowarad 1o execute this repott as required b , Florida Statutes. and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addrass, with all other iike empowered.
SIGNATURE: Dead P Tacogus A 8)es” (ot M35 §

SIGNATURE ANT TYPED OR PRINTED MAME OF SIGNING OFFICER X G l Nate Dayime Phona ¢

apter &




