2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # F04971 ecretary Of State
1. Entiy Hame 04-29-2005 90250 044 ***150.00
CITTt COURIER, INC. '
Principal Place of Business Mailing Address
20340 NW 3RD ST P.O. BOX 526811
HOLLYWOQOOQD FL 33029 MIAM! FL 33152
2. Principal Flace of Business 3. Mailing Address
0870 V) ZE A -

Suite, Ap?. #, lc. Suite, Apl. #, ete. 1st MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For
S U/U& .S = P FL 59-2059248 Not Applicable

Zp ; Country e County 8. Certificate of Status Desired O $8.75 Additional

3 3322 - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREENFIELD, MARK |

20340 NW 3RD ST ,S&EE}AE}:*E;SS ‘R?&gx ’ﬁ”"g Is gﬁ#&ﬁab‘e)

HOLLYWOOQD Fi. 33029

City 50 u R{lg FL gpgclode ;

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. | am familiar with, and accept

the obligations of registered Nt
Yaskos

SIGNATURE
‘alura, typed o pinlad nama ilegmared agent and tile 4 apphcable (NOTE Regrsiarad Agenl signalwe requited when reinstating) 7 “DATE

.. FILE NOW!! FEE IS $150.00 . o
: : - ; : : 9. Election Campaign Fi R

After May 1, 2005 Fee Will Be $550.00 . e g‘gm'r?g‘uﬁg‘:"“‘é fdsd 00 May 8o

. . ed to Fees

Make Check Payable to Florida Department of State
10. *  QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE I : 3 pelete TITLE g Change [ Addition
NAME GREENFIELD, MARK NAME
STREET ADDRESS | 20340 NW 3RD ST SIRECT ADORESS { /O PAO M ) 026 /é}kg
orv-sT-2¢ | PEMBROKE PINES FL 33029 Y-S SUAR/SE D 43327
TITLE ] Delete TITEE- [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME ) NAME
SIBEET ADDRESS . STRECT ADDRESS
CITY-ST- 2P CITY-5T- 2P
TILE O Delete TITLE ] Change ] Addition
NAME NAME
STAEET ADDRESS SYREET ADDRESS
ony-St-2ip CITY-ST-2P
fITLE : L] Detate THLE ‘ [(Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITE [ Detete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-ZP N CITY-ST-21P

12. | hereby certify tha: the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B Mrex Gussieseed #/zi%r Zos=3/ 8- KL

ATURE AN PED ? PRINTED NAME OF SIGNING OFRCER OR DIRECTOR DOaytene Phons #




