FILED

2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P03000001089 01-20-2004 90080 048 ***150.00
1. Entity Name
CITIMALOUR, INC.
Principal Place of Business Mailing Addrass
7971 NW 56 ST. 7971 NW 56 5T,
MIAMI, FL 33166 MIAMI, FL 33166
e, Apt ¥ el e, ApL #, tc. : S
Suite. Apt. #.elc Suite. Apt. . ete 01102004 = ChgP" CR2E034 (10/03)
City & State Cily & State 4, FEt Number Applied For
16-1647431 Not Applicable
Zi Count 2i Countr it
P & P Y §, Certificate of Status Desired O -$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name ° ’ oo
TORRES, PATRICIA
4820 W 2 LANE Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
,’ the obligations of registered agent.
SIGNATURE
:’ Signature, typed or pnnted nama of registerad agent and litle i.' :applicabla. - (NDTE: Registored Agent signatre required when remslating) DATE
{ M P
-+ : N e w o N ] - N . *
FILE NOWIll FEEIS s1 50,00 . | .9 Etection Campaign Financing - * $5.00 MayBe' |. .. : .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, "..0-. Addedto Faes .-
10. OFFICERS AND DIRECTORS 11, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [T oelele TME . [Jchange [ Addition
NAME TORRES, PATRICIA L. RAME
STREET ADDRESS | 4820 W, 2 LANE STREET ADDRESS
cre-sT-2P | HIALEAH, FL 33012 oITY-§T- P
T
TITLE VSD [ Delete ME & . [J Change  [] Addition
NAME TORRES, ROLANDO RAME  © -
STAEET ADDRESS | 4820 W. 2 LANE STREET ADDRESS
CITY-ST-21 "MIAMI, FL 33012 CITY-ST-2IP
THLE {3 Delete TILE [ charge [ Agdition
NAME HAME
STREET ADDRESS ' STREET ADORESS
-CITV'ET;HP-; T == e T e e e TR T TS & e —c{fv':'sr_ap‘: R B e T . EeRTT- IR -
TLE T O Detete THLE Ol Change ] Addilion
NAME HAME '
STREET ADDRESS STREET ADDRESS
GCITY-S7-2IP CITY-S1-2IF
TITLE 1 oelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-57-ZP
TITLE . ' 2 Delete TILE [ Change [ Addition
NAME : 1 NAME ) ) i i
STREET ADDRESS o ’ T STREET ADDRESS o L N s
CITY-ST-2P CITY-ST-2IP ! P
12. | hereby certify thal the information supplied with this filing dogs not quatify for the exemption stated in Section.119.07(3)i), Fierida Statutes. | hurther certiy that the information
indicated on this report or sufpimental repop meand accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiverlor frustee gmpowarethjo exacute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept wilh an addredg, with all Xher like empawsrad, ) /
SIGNATURE: MUOU Q. 1/15/04 .~ (308) 463-9001
mhuns AHD T\"FEDOR?RINTED MAME OF smwma ornczn OR DIRECTOR Date Daylima Phone #

- E)
I'Gl.,l I\.iGl IUIIUD, FICDIUE:HL



