2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 23,2004 8:00 am

Pgtg\ll;)m[:ﬂ ENT # P03000025090 Secretary Of State
CITY INVESTMENT GRCUP, INC. 02-23-2004 90034 004 ***150.00
Frincipal Place of Business Mailing Addrass
347 MADEIRA AVE, #3 341 MADEIRA AVE, #3 ‘
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 44012247
T T R AR AR TR AT

3663 S.W. 8th. STREET 3663 S.W. Bth. STREET

Suile, Apl. #, elc. Suite, Apt. #, elc.

01082004 Chg-P CR2E034 (10/03,

204-B 204-B e (10/09)

City & State City & State 4. FEI Number Appfied For

MIAMI, FL. MIAMI, FL. 45-0504130 Not Applicabie

Zip Country Zip Country " . . iti

33135 MIAMI-DADE 33135 MIAMI-DADE | & CorfcateofSiawsDesred 01 3878 addtiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

' VAZQUEZ, GEORGE A
341 MADEIRA AVE, #3 Street Address (P.O. Box Number is Not Acceptable)

CwRAL GABLES, FL 33134

;ﬂ City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prinled name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Einancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS iN 11
e PD [ Delete TTE VSTD O change X Acditon
NAME VAZQUEZ, GEORGE A NAME CARLOS ANLLO
SIAEET ADDRESS | 341 MADEIRA AVE, #3 STREETADDAESS | 3350 S.W, 129 AVENUE
cry-sT-7F | CORAL GABLES, FL 33134 CITY-57-2F MIAMI, FL. 33175
TITLE O3 petete me [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
HE _ _ Ol petere TTLE , o o . Clchange [ Adition
NAME N NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE £ Detete TIILE . . [ change L] Addition
NAME NAME )
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP CITY-ST-ZP
mLE O pelete e s O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2i7 CITY-5T-ZIP

12. 1 hereby certify thal lhe information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)i), Florida Stalules. t further certify that Lhe information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgives or rustee empowered to executghhis report &s required by Chapier 607, Florida Statutes: and that my name appears in Block 1 or Block 11 if
changed, or on an attac ith an address, with all other likgfermpowered.

SIGNATURE: 228 Fecs,des 1-19-2004. (305) 461-2470
SIGNATURE AND neﬁn-oﬂmlﬁ%u‘nﬁ; OF smnm’? GFFICER OR DIRECTOR Date Daytime Phone # ;.



