"

FILED

"~ 2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am
ANNUAL REPORT
Secretary of State
DOCUMENT # P99000096267 03-24-2004 90026 038 ***150.00
1. Entity Nama
CSBC, INC.
Principal Piace of Business Mailing Address - - - ==
1100 LINTON BLVD., STE. C-9 1100 LINTON BLVD., STE. C-9
DELRAY BEACH, FL 33444 DELRAY BEACH, FL. 33444
S S IR AR W
1en) € Macdie Ao reen £ Mdondie Jao
Suite, Apt. #, elc. Suite, Apl. #, etc.
A 01212004 Chy-P CRZ2E034 (10/03
Srande AR Lode s> g (10/03)
City & State Cily & State 4. FEI Number Applied For
" DeNmy Docin, A Ve Kooty AL 65-0782465 Not Applicable
Zip ) Country Zp / Country - . $8.75 Additional
3 o=, S 234 €2, OS 5. Ceriificate of Status Desired O Fes Requlret; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 5. PINE ISLAND RD.
PLANTATION, FL 33324

Street Address (P.O. Box Numbaer is Nat Acceptable)

City

FL | 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 Florida. t am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped o printed name of registered agent and title if applicable,

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!l FEE 1S5 $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Detete TIMLE p}cnange [ Addition
NAME WALSH, MICHAEL NAME

STREET ADDRESS | 1100 LINTON BLVD., STE. C-9 sTReeTaDDRESS |-lesl & A-“t\@r\\-;c. }9._\&

ory-sT-2° | DELRAY BEACH, FL 33444 O-ST-2P sy Beoen B 3G $, -
TNLE D [ pelete TTE [ Change ] Addition
NAME MARGO, NEAL NAME

STREETADDRESS | 3300 UNIVERSITY DR., STE. 408 STREET ADDRESS

GITY-SE-2P GAINESVILLE, FL 33065 CITY-ST-2P

TILE 7 Delete TIMLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-23 CITY-5T-2P

TILE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AIDRESS

CITY-ST-2IP CITY.ST-2IP

TMLE [ Detete TITLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ patele TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AIDRESS

CITY-ST-2IP CITY-SY-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

Bl report is true and accurate and that my signatura shall have the same legal aelfect as i made under cath; that | am an officer or directer

Floute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
gfempoy

ared

{Sed279-G 920

e\ ot g<dod

Daytme Phone #




