2005 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # P02000045466

1. Entity Name
CITY VIEW ENTERPRISES, INC.

Secretary of State

Principal Place of Business . _ ) Mailing Address
265 CITY VIEWDR 265 CITY VIEW DR
FT LAUDERDALE, FL 33311 FTLAUDERDALE, FL 3331

ICRIEERM R

43052005 No Chg-P CR2E)34 (10/03)

DO NOT WRITE IN THIS SPACE  froe- T

82-0540418

, $8.75 Aaditional
5. Certificate of Siatus Desired | Fee Required

6. Name and Address nfh(.‘urr-nt?l-g'imwd Agent

JabeLen, ol | DONOT WRITE
FT LAUDERDALE, FL 33311 o IN THIS SPACE

8, The above named entily submits this statement far thé purpose of changing its registened office of reglstered agent, or both, It the State of Florida. 1am familiar with, and aceept
tha gbligaticns of Yegistered agent. -

SIGNATURE

Signatire, lyped or printod name d}ag:me?éé agent and 1kls ¥ Boplicatle, " (NOTE: Baglotered Agent signature sequired when reisoming) ) DATE
FILE NOW FEE 18 $150.00 9. Elaction Campa‘xg_;n Ijnancing $5_o° May Be
After May 1, 2005 Feo will be $350.00 Trust Fund Contribution. 0 adsedtoFees ‘i ANIEEgE 18
10, OFFICERS AND DIRECTORS ] G F Ty P Vi Do il
TIME PST T o ) ) T P A P SR A . )
NAME HAMBLEN, DOUG

STREET ADDRESS | 265 CITY VIEW DR
CITY-5T- 21 FORT LAUDERDALE, FL. 33311

TIE

NAME

STREET ADURESS
Ciry-s1-2p

TLE
NAME

Nl DO NOT WRITE

T T | INTHIS SPACE

NAME
STREET ABDRESS
LYY ST-21

TTLE - o . i P T A S S PO . . ..o
NAME

STREET AQDRESS
CRY-ST-2P

e . T foo, DTS I ey
HAME

STAEET ADDRESS
CITy-ST-2P

Mar 19, 2005 08:00 AM

12. | hereby cerli_m that the infarmation suppiied with this fillp 9 ‘doas nat qualify for fie éxempifion stated In Seciion 119.07%3)0}, Ficrida Stawstes. | Rusther certify that the information
indicated on this report or supplemertai report is true ghd accurate and that my signaiure shall have the game legal effect as i made under oath; that | am an officer or direcior
of the corporation o the receiver of rublee empowered 1o xecute this report as required by Chapler 807, Florida Stalutes; and that my name appears In Block 10 ar Block 11

SIGNATURE:

y

HAME OF MGNING OFACER OR
e

changet, or on an atiachment address, with All ottfer fike empowereg, . )
Days Hampren e @944 )6
b 1 Dhe Caytrme Pront #



