FILED
A0 PO ANNUAL REPORT ' Feb 16, 2005 8:00 am

DOCUMENT # P99000071474 Secretary of State
1. Entity Name
CSG-COMMUNICATION SERVICES GATEWAY, INC. 02-16-2005 90072 001 ***300.00
Principa! Place of Business Mziling Address
822 SE 9TH ST. 822 SE 9TH ST. -
#201 PALM PLAZA #201 PALM PLAZA 66002022
DEERRELD BEACH, FL 33441-5641 DEERAELD BEACH, FL 33441-5641 i : n
; L
2. Principal Place of Business 3. Mailing Address | ] ‘!' i i mm II Il"l || I[m |l|l| ﬂlﬂ I]] |Ilﬂ Ilm !|
Suite, Apl. #, etc. Suite, Apt. #, elc. 01162005 Chg-P CFI2E034A(10103)
City & State City & State 4. FEI Number Applied For
65-0922857 Not Applicable
2o Country Zp Country 5, Certificate of Status Desired a fesezasql‘::;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
REZENDE, MARCOS A .
5621 PACIFIC BLVD, #3107 Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON, FL 33433
City FL I 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registared agent and tite it applicabha. {NOTE: Ragistered Agant signature requingdt whian rgingtatng) DATE
FILE NOWI FEE 1S $150.00 9. Election Campaign Financing ss_oﬂ May Be
Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Contripution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11 ADDITIONS fCHANGES TO OFFICERS AND D!IRECTORS IN 11
THLE D O Detete TImLE [ Change [ Addition
HAME REZENDE, MARCOS A RAME
STREET ADDRESS | 4953 E LAKES OR STREEY ADDRESS
CHY-51-0P POMPANO BEACH, FL 33064 Pl CITY-ST- 2P
e D Miele e Ol Change [ Addition
NAME FIGUEIREDO, ALEX NAME
STREET ADDRESS | 523 TIVOU TRACE CIRCLE #204 STREET ADORESS
CIY-SE-2P DEERFIELD BEACH, FL 33441 CITY-S$T-7IP
TILE 1 Delete THLE [ change [} Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST. TP CilY-57-2P
TILE O pelete TRE {Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIFY-§T-2P
TmE L1 pelete TILE O Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
SY-ST-29 CIfY-§T-2P
TRLE . [ oelete HILE (Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does grgr{quaii
indicated on this report or supplemental report is (rdeland accurate ang
of the corporation or the receiver or trustee empowerad 1o execpte this
changed, or on an attachment with an address. witt/all other liKe em|

SIGNATURE: /"/ 02////0;" 95Y-&I7- <4772

A B
mmonwmmm@ﬁmommonmcm Daytime Phone #

for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | turther certify that the information
1 my signature shall have the same legal effect as if made under oath; that | am an officer or director
3 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




