2004 L PROUOFHT CORPURAITION
ANNUAL REPORT —

DOCUMENT P03000089308 FILED
1. Entity Name .
CITY WIDE ENTERPRISES, INC. Feb 17, 2004 08:00 AM
Secretary of State
Principal Place of Business .. Mailing Addrass -
4001 AYOCADO BLVD . 4001 AVOCADO BLVD
ROYAL PALM BEACH, FL 33411 ) ROYAL PALM BEACH, FL 33411
S G0 0 0
Suite, Apt. #, ate. L Site, Apt. #, elo. ' 01072004 Chg-i’ CR2E034 (10/03)
Cily & State — City & State T 4. FEI Number Applied For
) L ) . Nat Applicabie ’
7 Countey ap Caunlry 5. Cartificate of Status Desired ] geae'ggl‘:f;monaf
6._Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent — ==
Nama
GONZALEZ, MODESTO N . —
4001 AVOCADO BLVD Street Address (P.O. Box Number is Not Acceptabla}
ROYAL PALM BEACH, FL 33411
! = I . . _
v 1 City ' FL l Zip Code

8.y Thej bove named entity submits this statement far the pzj:rpose of changiﬁg its registered office ar registerad agent, or both, in the State of Florida. | am tamiliar with, and ac-cep.t
the goligations of registered agent.

SIGNATURE o - - - . — . . o P
Slgnatura, tynad ar printed name of reglstergd agent and title If anpficabla, {NDTE. Registarod Agam signature requirad when reinstating} DATE
FILE NOW!H FEE IS $150.00+ 9. Election Campaign Financing $5.060 May Be
After May 1, 2004 Fee will e $550.00 Trust Fund Coniribution. L AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PSD O pelete TALE [ Change ] Addition
NAME GONZALEZ, MARIA S NAME . -
STREET ADORESS | 4001 AVOCADO BLVD STAEET AODRESS ‘UBQDQGDJ"}B:‘SB '
omv-sT2 | ROYAL PALM BEACH, FL 33411 o CITY-S7-2IP 02/17/04-80012-022- 158,75 _
TME V1D 7 Delete TILE I Change £ Addition
NAME GONZALEZ, MCDESTO N KAME
STREET ADDRESS | 40071 AVOCADOQ BLVYD STREET ADDRESS
CTY-57-2IP ROYAL PALM BEACH, FL 33411 CIY-ST-2P o N
TILE [ Dalete TILE D Change E Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy- 57-21P Ccny-sv-Zip
THLE O] pelete THLE [ Change £ Addition
NAME NAME
STREET ADORESS ‘STREET ADDRESS
CIY-8T-ZIP ChY-s7-Ip
TILE O telete TLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-S7-2P N
e (3 Dalate TLE T Change [ Addition
KAME NAME
STREET AODRESS STREET ADDAESS
CMY-ST-ZiP oITY-ST-2P o

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption staled in Section 119.07’}3)@). Flarida Statutes. | further certify thar the information
indicated an this repart or supplemental reporis true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of tha carparation or tha recaiver orirustes egfipowergt 1 execute this report as required by Chapter 607, Florida Stawiles; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachmnt wifkran fddr ith bowared. .

SIGNATURE: /

WD TYPEG OF SulG OFFICER OR DIRECTOR Dala 7 Caytima Phone &




