FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name
CITIHINVESTMENT GROUP INC.
Principal Place of Business Mailing Address AT
FI60- 7857 FIE0-NWFS8-5T
Mi-F—33166 MiAMEFH—33166
S sy R AREAD AT UG
2830 MWV. 79¢ve 2430 Aw. 77 ove
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232005 Chg-P CR2E034 (10/03)
City & State Citgd State 4, FEI Number Applied For
Jas  Flonis A fare s Lo aidd 54-2107193 Not Applicable
Z% 3/ [?;l:’l;y f— D/"ﬂé 2?3 /3 fﬁj;:z’—- d}ﬂ{ 5. Certificate of Status Desired [ Ei'ggﬁ:’:;“o"a'
" 7 6. Name and Address of Current Registerad Agent | 7. Name and Address of New Régistered Agent
[ N
VILLE R “gese A f?EfO
WLLENA.MDLJT . - Streeﬁid re%sgAO. BDAX_I/“LE]/b?r is N217AC' ptable =
Iy FL[ 557

8. The above named entity subffits this sl 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 regis - -
SIGNATURE . ~orE 4 . ‘-;7 ¢ : v ©jed”
I narfie olﬁg:sle%nl and tille if applicable, (MOTE: Ragistered Agent signanre required when reinstaling) DATE i
/ N .
FILE NOWII! FEE IS $150.00: 9. Election Campatgn F}nancmg 0 $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. " © QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e BR- E B peiete TE Feesibeu? ﬁ(;hange 0 Additian
NAME VHEEENACNIES-E-R. NAME Tos¢c A- LETF®
STREET ADDRESS | Z360-NW TS ST SREETADDRESS | 2- L34 Arer. 7 G v E
CTt-5T-ZP | MUAMFE-38166 CITY-57-2P AL A SR 334>
TITLE 1 pelete TILE ' [ Change [ Addition
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S7-21P
TLE [ velete THILE . ) . [Ochaage_~.. [ Addition
MAMEL = | - o e — . et HAME -t T
STREET ACDRESS STREET ADDRESS
CHTY-ST-2IP CTY-ST-217
TITLE [ paiete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE . O Delate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-21P
TALE [ Detete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ChY-57-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statites. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee pmpowered [0 Brecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all oikdrixe empowered.

SIGNATURE: Tose M gy YW (305779

)

ﬁu{umn OFFICER OR DIRECTOR / Bate Daytitwd Prone #

i V2



