| FILED
2004 FORTRSEI OB AT May 06,2004 8:00 am

DOCUMENT # P01000029846 Secretary of State
1. Entity Name
CITCO OF ST. PETE, INC. 05-06-2004 90161 027 ***150.00
Principal Place of Business Mailing Address
110 SOUTH MANHATTAN AVENUE 110 SOUTH MANHATTAN AVENUE Je U
UNIT 64 UNIT 64 ’ Jele q
TAMPA, FL 33609 TAMPA, FL. 33609
T S MR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04302004 Chg-P CR2E034 (10/08)
ity & St City & Siate 4. Tl Nurnber Applied For
59-3705208 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired [ fg-ggq Additionel
6. Mame and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A,

343 ALMERIA AVENUE Street Address (P.Q. Bax Nurnber is Not Acceptable)

CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
_the obligations of registered agent.

SIGNATURE
. typed o prinded name of rege apend and tehe i (NCOTE: Reqgstered Agent sigradune recuined when reinstating) DATE
FILE NOWIII FEE I8 $150.00 9. Eloction Campaign Financing $5.00 May Bo
After May 1, 2004 Fes wilt be $550.00 TrustFund Conribution. ~ [J AddedtoFees |
10. OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ peiete TITLE O crange [ Addition
NAME OMAR, MOHAMMED NAME
STREET ADDRESS | 110 SOUTH MANHATTAN AVENUE UNIT 64 STREET ADDRESS
CITY-5T-2P TAMPA, FL 33609 CHY-ST-2P
HILE T Detete T OJctange 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITYy-5T-71P CiTY-S1-2P .
Ve [ petete e O Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P ]
TALE [ Delete TE O cChange [ Addition
NAKE ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CoTY-51-2F
TME ] Datete me O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Caly-S1-2P l OY-ST-2P
TME 1 Detete Tme Clchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CINV-5T-2P ' GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. 1 further certify that the information
indicated on this report or supplamental report is trus and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or diractor
of the cerporation ar 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 Block 11 it

changed, or cn an attacl 2 an address, with gl other like empowered.
s:GNATunE:M FeCT Q/’f’o/ﬁ/ J1-70- #ASE

SIGNATURE AND TYPED OR PRINTED NANE OF SIGMING OFFICER OR DIRECTOR Darytime Phone #




