2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M80131

1. Entity Name N
CITY COMMUNICATIONS CORPORATION

May 06, 2005 08:00 AN
ecretary of State

Principal Place of Business . Mé‘niing Address

2103 CORAL WAY " 2103 CORAL WAY ~7 T ¢
STE 305 STE 208
MIAMI FL. 33145 MAM! FL 33145

2. Principal Place of Business 3. Mailing Address i

|

il

I DAl

i

Suitte, Apt. #, eto = Suite, Aot ¥, etc. ' " 15tMOORE CR2E034 (10/04)

City & State T = City & State = 4. FEJ Numbaer ) : Applied For
65-0005489 Mot Applicable

Zip Country Zp Country 5. Cettificate of Status Desired (] $8'75 Addllional

Fae Required

6. Name arid Address of Current Registered Agen! 7. Name and Address of New Registerad Agent

o

BLUM, SAMUEL SPENCER
2951 SOUTH BAYSHORE DR.
SUITE 811

COCOMNUT GROVE FL 33133

- -] Name

Street Adriress (P.O. Box Number is Not Acceptabls}

City Zip Cade

FL

8. The abava named entity submils this stalemént for fhe purposa of changing its registerad office or teglsterad agent, or bath, in the State of Florida. ! am familiar with, and accépt

the obligations of regmqeqy ‘
SIGNATURE £ D%TE& ~0S§ |

Signatare, lyMle‘é T of regrstared ogant andtile #f applicebls

T T(NOTE Registarod Agart sighalufe Yequited whan renstating}

T

FILENOW!N! FEE IS $15000
After May 1, 2005 Fee Will Be §550.00
Make Chack Payable to Fiorida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution, [ Added to Fees

19. ] OFFICERS AND DIRECTORS _ R ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE P - ’ T Delete T [ change ] Adaition
RAME ZAMORA, ALBERT NAME
SIREET ADDRESS | 2103 CORAL WAY STE 305 SYREET ADDRESS
CITY- ST ZiP MIAMI FL 33145 CITY- ST 2IP
L o T 3 Dafete I o sw [1Change ] Adifion
AL ] HAME Uﬁﬂugﬁ.ﬁ&iﬂ% .
ot A
STREET ADDRESS STAEET ADDALSS D5/0EE-B0025-003 150,00
oY §7-4F CITY .51 7P
Wil o : T Cloess  §ome - ClChange [ Ada
NAME NAME
STALET ADDRESS STREET ADDRESS
oY ST-2R CiTY- ST 0P
i iy B [ Gl ~ § e ] (1 Clange s
NAME NAME
STRECT ADDRESS SIRCET ADDRESS
LITY-ST-ZiP Ciry-51- 21
e o O betete e Dcnange [Iaw
NAME NAME
STRECT ADBRESS SIRELT ADDRLSS
Ciry.§1-7P CifY- 81 2P
g - S " relele TmE Dohange  [la
NAME NAME
STRELT ADDRESS SIREFT ADDRAESS
CITY-ST-2IP Ciry-S1-2F

12. | hereby certifglmaTEﬁE infermation supplied wiiﬁ this filing does not ualify for the exeffiption stated in Section 119.97(3)(M, Florida Statutes. | rther carlify that the Informatic
indicated on this report or supplemental report is true and aceurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or dirac
of the corporation ar the receiver or trustee empowered to executs this report as required by Chapier 607, Florida Statutes, and that my nama appears in Block 10 or Block 1
changed, or on an attachmep with an address, with all other like empowered,
4/zg/o5
. Data

SIGNATURE:

Dayime Phone 4

si@:dﬁs_?m TYPED OR PRINTED KAME OF SIGNNG OFEICER OR DIRECTOR
—> . -

—_— = - "



