- e FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000063784 04-20-2005 90332 018 ***150.00

1. Entity Name

CITY & ENVIRONS GROUP, INC.

Principal Place of Business Mailing Address
9460 FOUNTANEBLEAU BLVD, #125 9460 FOUNTANEBLEAU BLVD, #125
MIAMI, FL 33172 MIAMI, FL 33172 50039833
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6. Nama and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
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8. The above named entity $ubmits thiq statetneng for foe purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registefed agent, - -
o N 04 / 03 [ug.

Sigrature, tvred or printad nams of registered i;,‘enl andg fillz it applicoble. {NOTE Registered Agent signaiure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Fllnancmg $5.00 may Be B} X '
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
HAME MORENQ, OSCAR J NAME
STREET ADDRESS | 9460 FOUNTANEBLEAU BLVD, #125 STREET ADDRESS
Chy-gi-ap MIAML, FL 33172 CITY-S7-2iP
TME 1 potete TILE [ Change [ Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CIY-ST-2IP
TITLE . O pelete TILE O Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-ST-2P
THILE [J Delete mE [ Change [ Aueition
NAME NAME : '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-8T-29
TLE 7 pelete TME [ Change [ Addition
NAME NAME - :
STREFT ADBRESS | - . - STREET ADDRESS
CIFY-ST-21P - . ) CITY-ST-2IP
TALE . {0 petete me - Ochange [ Addition
NAME L N HAME . -
STREET ADDRESS o E STREET ABDRESS
CITY-ST-2P /\l CTY-ST. 2
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12. | herehy coertity that tho information supg|ied ith thi 'hné; does nol quality for tho exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental tepot is truy| accurate and that my signaturc shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporalion or the receiver or trustde erypowefedyc execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an acd§resd, withlall &ther like empowered.
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SIGNATURE AND TYFED OR PRI}:‘ED NAME QF SIGNING OFFICER OR DIRECTOR Cate Daytime Prone #
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