2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 08, 2005 8:00 am
DOCUMENT # P01000068497 | Secretary of State

1. Entity Name
0% *okok
CITY BROKERS OF THE SUNSHINE STATE, INC. 03-08-2005 90162 024 ***158.75

Principal Place of Business Mailing Address

110d S LAK] #9 1100 S LAKE D)
SUITE SUITE #

4
N 2. Principal Place of Business 3. Mailing Address
¢ 51l %0 .Geeon Bive. ¥ Y5 S 0 ceounBlvd
w Suite, Apl. #, etc. #’Bo ' Suite, Apt. #, elc, ' 1st MOORE CR2EC34 (10/04)
* Cily & State ¥ — City & Sta 4. FEI Number Applied For
dishland Bch. Ha. ok Lond 8. Ha, 65-1089662  _ [Tnasosicane
VIR T " [# 4 .
Z|g3 3&{ g "' Co n:rys A_ Z|p3 3({ K‘I Counnlfsa' 5. Certificate of Stajus Desired - EI/ g‘i‘;‘g‘]ﬁg"’“ﬂ
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
A ORTEN - = Widhael V. Morcteus e
MORTENSEN, MICHAEL V <
1100 S LAKE DR #9 Street Address (P.0. Box Number is Nat Ag;ce_ptable)
SUITE #9
LANTANA FL 33462 45 5 .0ceoin Bid. # 30l
Ci Zip Cod
v -H—R(«lnu&d Beacl FL | %5957
8. The above named entity submits this statement for the purpose of changiag.ls registered cffice or regisle'red agent, or both, in the State of Florida, | am familiar with, and aécem
the obligations of registered agent. ’
. : [dos
SIGNATURE 1 ’3 (10 0 5
Signature, typed o pfinted name of reqistered agent am}mla # applicabla {NOTE Registered Agenl signalura reguired when rarslating) DATE .

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [] Added to Fees

QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE CECP [ petete TITLE [JcChange  [] Addition
NAME MORTENSEN, MICHAEL V + HAME
STHEET ADDRESS | #hOB-SHAREDR #9 Y S 1 S50. Oc_emB‘d&v 3oU) sraeer sooress
orv-SiTP | LANFANAFESStE2 (.MA B a3 ¢ITY-§1- 2P
TITLE O peteta TILE [ change ] Addition
NAME RANE
STREET ADDRESS STREET ADDRESS
CliY-§1-71P CITY-ST-2IP
TILE T O elete TILE ’ ) [ change [ Addition
NAME == mol == mwmmae me o - .- KAME — - - . —~ - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciiy-S1-2p
TITLE T Dalete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-21P CITY-SI1- 2P
TIiLE O oelate TLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GIiY-§1-2IP CITY-ST-2P
TILE O Detete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2°

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 113.07(3)(i), Fiorida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exac is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an aghress, with all otheeTke emyowered. Xl3'{-

SIGNATURE: \" V., Midhae] V. Muctemsen 3Mo€  azr 365122

Y SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dats “Dayime Phone #




