FILED

2005 FOR PROFIT CORPORATION Mar 25,2005 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # 350020

CITY NATIONAL BANK CORPORATION

Principal Place of Business ___ . _. Maﬂiné Address
25 W FLAGLER ST - ATTN: FINANCE DEPARTMENT
MIAMI, FL 33130 _ PO BOX 025620

MIAMI, FL 33102-5620

- SRR G AD

03182005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRrTV— ApaFa

59-1271281 Not Applicable
. £8.75 additional
5. Certificate of Status Desired O Fes Requirad

5. Name and Address of Carrent Reglatered Agent

S5 W EAGLER ST T Aﬁ#ﬂ*ﬂﬂwno NOT WRITE
MiAMI, FL 33130 ) IN TH[S SPACE

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the sbligations of regisiered agent.

SIGNATURE - - - - - -
Signalura. typed o printed nama of registered agent and 1ille T applicacie, (NGTE; Rogistered Agant signalure raguirgd when rainstating) DATE
FILE NOW!! FEE IS $150,00 9. Election Campaign Financing $5'00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS ANDDIRECTORS ____ _ |
TMLE DP
NAME BRADY, THOMAS B .
STREET AODRESS | 25 W FLAGLER ST HOGNORYERG2
st ae | MIAMI, FL , Bﬁa"&’fﬂa'ﬂi}q”{ il ff}’%ﬁ {124 156,08
e COoB )
HAME ABESS, LEONARD L JR

S$TREET ADDRESS | 25 W FLAGLER ST
CITY-§T-2iP MIAM!, FL

TTE D
NAME ABESS, ALLANT JR

it Enhieebdl DO NOT WRITE

I e o IN THIS SPACE

NAME CAMP, PATRICIA M
STREETADDRESS | 26 W FLAGLER ST =~ " ~
CITY-5T-21P MIAMI, FL 7 -

TME D
NAME COWAN, IRVING

STREET ADCRESS | 25 W FLAGER ST T -
CITY.ST-ZiP MIAMI, FL

TIRE v

NAME PATLA, PATRICIA R
STREETADDRESS | 25 W FLAGLER ST A : S o

CITY.S1-2P MIAMI, FL 33130 - — A ” .

12. | hereby cerify that the infarmation supplied with this filin does not quah!y for the exemption stated in Section 112.07(3)(), Florida Statutes. | further cernfy that the Infarmaticn
indicatad on this repor! or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or direcior
of the carporation or the recever or trustee empowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 i
changed, or on an alta;rﬁam with an addrass, with all other like empowered.

SIGNATURE: : fatccio M awp 32200 2055777323

$IGNATURE AND TYPED OR PRINTED NAME OF BIPNING OFFICER QR DIRECTOR Daytime Phong

P

o




