FILED
3004 FOR PROFIT CORPORATION Feb 23,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000060200 L 02-23-2004 90018 026 ***150.00

1. Entity Name

CITY INVESTMENTS SAE, INC.

Principal Place of Business Mailing Address
1629 RIVER VIEW ROAD 1629 RIVER VIEW ROAD
APT. 520 APT. 520
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
S VeSS R I
Suite, Apt. #, etc. ‘ Suite, Apt. #, atc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
- Ol ( ' O(X’) Not Applicable
Zip Country = Country 5. Certificate of Status Desired O gg'zg‘lﬁﬂ“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name e e . - N
LEVINE'SEGAUL & BARRIOS, P.A. - ' - _ M
4300 N. UNIVERSITY DRIVE Street Address (P.O. Box N‘umber is Not Acceptable)
SUITE A-106

FORT LAUDERDALE, FL FL

City FL I Zip Code

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

SIGNATURE
Signature, lyped of printed nama of registered agent and tit’s il applicable, {NOTE: Registerad Agent signature reqguired whan reinstating) DATE .
FILE NOWII! FEE IS $150.00 5. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Feas
I ‘. R - ] -
' t0. . QFFICERS AND DIRECTORS - 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- TITLE P - O oelere TILE [[] Change [ Addition
NAME MIKIRTYCHEV, ARTHUR NAME
STREET ADDRESS | 1629 RIVER VIEW ROAD - APT. 520 STREET ADDRESS
CITY- ST-ZIP DEERFIELD BEACH, FL 33441 CITY-ST-2IP
TITLE [ oelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T1-21IP CITY-8T-7IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP )

TME . [ oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY- §T-2IF CITY-8T-2IP
TINE O Delete TITLE [ change [ Adgition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-8T-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ] o ; STREET ADDRESS
CITY-S1-21P . o . CITY-s7-7IP

12. | hereby certity that the information supplied wj
_indicated on this report or supplemental repop(i
of the corporation or the receaiver or tr

is filing does not qualify for the axemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wit . with all ojler like empowered, - . /. -
— JPJM% /‘%}4/ R YCrags” xoz/zﬁn; F54-76343¢3

. y
SIGNATURE: X
/ El it RE y] TYPED OR PRINTED NAME DF SIGNING O FFICER OR DIRECTOR Dals Caytime Phone #
C= /

H

\Y




