2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000057462

1. Entity Name

CITY REPORTING SERVICES, INC.

Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90028 012 ***150.00

Principal Place of Business ’
220 EAST MADISON ST

00
TAMPA FL 33602

Mailing Address
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8. The above named entity submits this statement for the purpose of changing its registersd office or :englered agent, or both, N the State of Florida. 1 am famitiar with, and accept
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9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be

Added to Fees

OFFICERS AND DIRECTORS

10. ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O Delete mE %) Aauss %m’ WChange {1 Addition
NAME MAGGIPINTO, MARISA NAME Qé- ﬂ\)t (\) g.
STREET ADDRESS | 220 EAST MADISON ST. STREET ADDRESS ;» B/L
cy-sT-2¢ | TAMPA FL 33602 CHY-ST-7F 8_9)(4_4,0\0\_)&% ‘c(m %370‘
TIiE D [ Delete TITLE [] change [ Addition
NAME MAGGIPINTO, LISA NAME
STREET ADDRESS | 220 EAST MADISON ST. STREET ADDRESS
CITY-S1-21P TAMPA, FL 33602 GITY-5T-7IF
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STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE {3 Detete TIMLE [ change [ Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2P CITY-ST-2P

of the corporation or the receiver or i
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12. | hereby certify that the infcrmation supplied with this filing does not qualify far the exemption stated in Section 119.07(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
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