2004 FOR PROFIT CORPORAEION FILED

ANNUAL REPORT (AR)- Feb 12,2004 8:00 am

DOCUMENT # P03000091230

1. Entity Name

Secretary of State

ke
CITY COMMUNICATIONS & SERVICES, INC. 02-12-2004 90001 046 ***150.00
Principal Place of Business Mailing Address
595 WEST FAIRBANKS AVENUE 595 WEST FAIRBANKS AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32782

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)

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

S'[—- OY7 5606 Not Applicable
zp Country dp Courntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

: M Lhaared SaAePES - - -

Street Address (P.Q. Box Number is Not Acceptable)

59S esT FAyLpandes AVE

“Yame Peric FL | %555 §

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonida. | am famifiar with, and accepi

the obligations of registered agent. /
SIGNATURE f‘ e {O L{
Signature, typed o prmted name af reh:slered agent anc ifle f apphcable. (NOTE: Registered Agent signaiure reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. &1 Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ Detete TILE [J Change {7 Addition
NAME SANDERS, HUNTER NAME
STREET ADDRESS | 595 WEST FAIRBANKS AVENUE STHFEY ADDRESS
CITY-57-21P WINTER PARK FL 32789 CITY-5T-7IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-5T-2P CITY-ST-2IP
TMLE [ Delete TITLE [ Crange [ Additicn
MAME - . 2. - © e o . [ . - HAME g~ - - f e e w e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE {1 Delete TITLE : [J Change £ Addition
RAME NAME
STRECT ADDRESS STREET ADDRESS N
(CITY-ST-2IP CITY-S7-2IP Y
TiE {0 pelete TITLE [ JChange [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-20P CiTY-87-2iF
TiILE O pelete e [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

cha

SIGNATURE:

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 1198.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or 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 receiver or trustee empowered 10 execytg this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

nged, or on an attachment with an address, with all other like empowered.
.‘4" 2{‘:[9'[' %7 337 6726

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




