2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 25, 2005 08:00 AM
Secretary of State

DOCUMENT # J068940

1. Entity Name

CITY NATIONAL BANCSHARES, INC.

- e

Principal Placa of Businass

25 W, FLAGLER ST. -
MIAML FL 33130 US

- Mailing Addrass

ATTN: FINANCE DEPARTMENT
PO BOX 025620
MIAMI, FL 33102-5620 US

DO NOT WRITE IN THIS SPACE

ARG CEREMRTENM N

03182005 No Chg-P CR2ZE034 (10/03)

4, FEl Number Applied Fcf'
59-2771814 Not Applicable

5, Cartificate of Status Dasireg (! $8.75 Addltional

6. Name and Address of Current Registerad Agent

SHOCKETT, WILLIAM
25 W FLAGLER 8T
MIAMI, FL 33130

Fee Required

LT g ph

DO NOT WRITE

IN THIS SPACE

8. Tha above named enlity submits this statement for the Hurgoss of changing its regisiered office or ragisterad agent, or bath, in the Stats of Florida. | am familiar with, and accept

the cbiigatians of registarad agent.

SIGNATURE S — — -
S:ignature tyned or pritad name of ragislerad agent &nhd e ¥ anplicabla {NOTE Ragistered Agent sighalure requrad whan relnstating) = DATE
FILE NOWI FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bs
After May 1, 2005 Fae will he $550.00 Trust Fund Contributicn. Added to Fees
10. OFFICERS AND DIRECTORS i N L
me DEVP T o ‘ o
HAME BRADY, THOMAS B .
STREET ADDRESS | 25 W FLAGLER ST ey OO0 PREAS
OTsTZR | MIAMI, FL o U3/ 2 - Wt E- 123 150, 35
1ME ) T T T e e e L e e -
NAME SHOCKETT, WM, -
STREET ADDRESS | 25 W, FLAGLER 5T,
CITY - §7-21P MIAMI, FL
me PD T - - o
NAME ABESS, LEONARD L. JR
STREET ADORESS | 25 W. FLAGLER ST.
CITY-57-21P MIAMI, FL - DO NOT WR‘TE
YITLE D l
i | ABESS, ALLANT. R IN THIS SPACE
STREET AD0RESS | 25 W, FLAGLER ST. e
oTY-STZe | MIAMI, FL - — -
TTE VP — e
NAME PATLA, PATRICIAR
STREET ADORESS | 25 W FLAGLER ST
CITY-ST.2P MIAMIL, FL Tt — —— _
i DEVP - S/ mmmrmemen e e -
NAME CAMP, PATRICIA -
STREET ADDRESS | 25 W. FLAGLER ST.
CITY-ST-2IP MIAMI, FL

12. | hereby certify that the information supplied with this Tiling does not quality Tor the exemption staied in Section 119.07{3)(1). Fiorida Statutes. | further certify that the information
indicated on this report or sugf:lemental repert is true and accurate and that my signature shalj have the same legal e

of the corporalion or the recel

changed. or an an attachment with an address, with all other §

SIGNATURE:

ef or trusiee empowsred to exscuts this repordt as raquired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11if
g ampowarad.

fact as if made under cath; that | am an officer or director

322-08 305-577-7333

Daydme Phane #




