| FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000071474 X 03-31-2004 90002 050 ***150.00

1. Entity Name .
CSG-COMMUNICATION SERVICES GATEWAY, INC.

Principal Place of Business Mailing Addrass 5 4 0 2 4 3 0 1

822 sk oTH ST, 822 SE 9TH 5T,

#201 PALM PLAZA #201 PALM PLAZA
DEERFIELD BEACH, FL 33441-5641 DEERFIELD BEACH, FL 33441-5641
s s VG WEARN R

Suite, Apt. #, etc. Suite, Apt. 4, etc. 03182004 Chg-P CR2E034 (10/03)

City & Slate City & State 4. FEI Number Applied For

- 65-0022857 Mot Applicable
£P Couniry Zp Couniry 5, Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REZENDE, MARCOS A

5621 PACIFIC BLVD, #3107 Streat Addrass (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33433

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regislered agonl and blls if applicabia, (NOTE, Regralsrad Agenl signalure raguired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gantribution. U Addod io Foos
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Dalete TILE [ Ghange  [T] Addition
RAME REZENDE, MARCOS A NAME
STREET ADDRESS | 4953 E LAKES DR STREET ADDRESS
CY-5T-21P POMPANO BEACH, FL 33064 CITY-ST-7P
TITLE D [ pelete Tie [DChange [ Addition
NAME FIGUEIREDOQ, ALEX NAME
STRCET A0DRESS | 523 TIVOLI TRACE CIRCLE #204 SIREET ADDRESS
CIFY-$T1-2IF DEERFIELD BEACH, FL 33441 - CITy-S1-2IP
TIILE D foteee TILE I change  [] Adaition
HAME- MONTMAN, RONALDO L NAME o
STRECT ADDRESS | 54566 NW 49TH COURT STREET ADDRESS
iy - s1-2IP COCONUT CREEK, FL 33073 CiTY-ST-2IP
TTLE 3 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2PP CY-ST-2IP
MLE [ oelete TILE [ Change  [7] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIY-S1-2iP CITY-§1-2iP
TITLE 7 petete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-2IP

12, | hereby certify that the information suppﬁee{;uin this filing does
indicated on this repart or supplemental report fe true and ace
of the corporation or the receiver or trustee e
changed, or on an attachment with an addre:

SIGNATURE:

alify for the exemption stated in Saction 119.07(3}i). Florida Statutes. | turther certify that the informatian
hd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ute tlis report as required by Chapter 807, Florida Statutes: and that my narne appears in Block 10 or Block 11 if
. with ali otherflike egpowered.

L. W foy $59- 417 4770

a2
C}uﬁnuns AND TYPED um:ﬂun‘ﬁ NAME OF S{GNING OFFICER OR DIRECTOR Dala Daylima Phong «




