2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # He9954 Feb 04, 2004 08:00 AM
1. Enilty Name Secretary of State
CITY-PAIRS, INC,
Principat Place of Business Mailing Address
651 NE 28TH PLACE 691 NE 29TH PLACE
BOCA RATON FL 33431 BOCA RATON FL 33431
Sune, Apt. #, etc. Suite, Apt #, elc. ] ] MOORE CR2EN34 {1 1/03)
City & State Ciy & State | 4. FE Number Applied For
. ) 59-2572445 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O gi.gesq liged‘;tionat

6. Name and Address of Current R_egisiered Ag_ ent _7. Name and Address of New Registered Agent

Name

gg?‘f\i EL';‘EJPREXE(?EE D Street Address (P.0. Box Nl;mber is Not,;\;:;eplab!e)

BOCA RATON FL 33431

City ' - o FL } Zig Code

8. The atove named anlity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obkgations of ragistered agent.

SIGNATURE . e . . . .
Signature, YPES 7 proles narne of regsiersd agoct and e it apshcante {NCTE Regrsiersd Agent signatuns raguired when renstaing) . DATE
FILE NOW!!! FEE IS $150.00 .
P e Ty 9. Election Campaign Finangir
After May 1, 2004 Fee will be $550.00 . " . Trost Fond Contiotion, 1 fﬁﬁféﬁf ?
Make Check Payable to Florida Department of State -
10. OFFICERSANDDIRECTORS . [ 11. B ADDITIONS ] CHANGES T8 OFFIGERS AND DIREGTORS IN 11
TILE DP 7 pelete TITLE {1 Change L1 Addition
fuIntE b}
NAME FERK, LARRY NAME - UQUDUDB:_J‘SEGS _
STAEET ADDAESS [691 NE 29TH PLACE STREET ADDRESS Oe/0B/Ma-80043-014 150,06
onystzr |BOCA RATONFL . ) Cimy-53. 2k _ e
e [ betete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-ST. 2P CTY-S1- 2P ,
TIiE 2 Delete TRLE O Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT- 2P o o CITY -ST-ZF
TrLE [ Delete me T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP o o CITY-ST-2IP ,
TITLE [ Detete )T [T ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZP B CITY-§T-ZP _ e
TME 2 pelete TRE O cnange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T- 29 CITY-ST-2P

12. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated In Section 113.07{3){1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawerad.

SIGNATURE: %@ | _(2-030% (@D 29¢-3¢Sh

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIHECTOR. Daytime Phona #




