-~ FILED

2004 FOR PROFIT CORPORATION Feb 25,2004 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name

CITY INVESTMENT, INC.

DOCUMENT # P93000056106

(02-25-2004 90065 006 ***158.75

- - o w AW

Principal Flace of Business

780 NW LE JEUNE RD
#516
MIAML, FL 33126 US

Mailing Address

780 NW LE JEUNE RD
#516
ML FL 33126 US

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01072004 Chg-P CR2ZEGC34 (10/03)
Cily & Stale Ciry & State 4. FEi Number 7 [applied For
65-0473464 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

El/ $8.75 Additional
Fee Required

6._Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

PIEDRA, AVRELIO A CPA
780 NWLE JEUNE RD
#516

MIAMI, FL 33126

== Name—=

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

City

FL i Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I am familiar with, and accept

Signaturs, typed or prnted name of registsred agent and titla if applicable. (NOTE: Registared Agsnt signatura required when reinstating) DATE
" FILE NOWII! FEE IS $150.00 9. Election Campaign F_\’nancing $5.00 May Be
After May 4, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
.I'
0, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST L) Detete TME [Jchange [ Addition
HAME BERNARD, BENSAK]I NAME
STREET ADDAESS | 780 NW LE JEUNE RD STREET ADDRESS
CiTy-§7-21P MIAMI, FL 33126 GITY-ST-21P
TILE [J Delete TIE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-8T-2IP CITY-ST-2F
TITE [.] Delete TILE [ Change [ Addition
NAME NAME
~STHEET ADDRESS | iam e Somimm i 2 = . [ SIREETADDRESS | i
CITY-S7- 2P CITY-§T- 2P SR Satan i et
TILE O Delete TIME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-g1-21p CiTY-ST-219
TIRE T Delete TIRLE [J Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5F-2IP CITY-57-2IP
e 7 pelete TILE [ change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-gT-2I ‘ CITY-ST-ZIP

indicated on this report or supplement,
of the corpotation or the réceiver
changed, or on an atlachment wil

SIGNATURE: .

12. | hereby certify that the information supplied.with thik fifing does net qualify for the exemption stated in Section 118.07(3
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dl 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Bleck 10 or Block 11 it

Il other like empowered.

)(i}, Florida Statutes. | further certify that the information

0 23 2004

Dats Daytime Phone #




