. 2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) ) _FILED ]

DOCUMENT # P93000087835 May 02, 2005 08:00 AM
1. Entiy Name ecretary of State
CITADEL II, INCORPORATED
Principal Place of Business Mailing Address
1515 N FEDERAL HWY 1515 N FEDERAL HWY
SUITE 306 SUITE 308
BOCA RATON FL 33432 BOCA RATON FL 33432
s o[|[RI
Suite, Apt. #, etc. ' Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
Cily & State | ' Ciy & Stae T — :Zﬂii T::
aie Country ap Country 5. Certificate of Status Dasirad ) ?ese gg,.j;ﬁ;ﬂanal
&. Nams and Address of Current 'Registered Agent T Name and Address of New Registerad Agent . i
Name
?g%sﬁilgﬁgg’ﬁyl_‘l\gm Street Address (P.O. Box Number is Not AcceptableT 0
STE. 301 — s - = =
BOCA RATON FL 33432 )
City FL | Zip Code

8. The above named entity submits this statsment for the purpose ¢f changing its registered office of reg!stered agent, or buth in the Stata of Flonda | am familiar with, and accei
the cbligations of registered agent.

SIGNATURE - ) . e .
Sgriaturg, yped or anated name of egistered agant and e § opphicatie {NCTE Registered Agerl signature reguired when winstating) DATE -
4] : )
Aft FI;*,'E h!logm.s ;EE\,:;%‘;;SG&EO?O ob 8. Election Campalign fFinancing  $5.00 MayE-
er May e Will Be . Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State }
10. o GFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
1 DCS O peiete T ] Change  [J Addit:
NAME SCHMIDT, RICHARD L. MAME
STREET ADDRESS {1515 N FED HWY, #4308 SIRECT AQLRESS ns !ggq%ggg%%gggﬁln 15& ﬂ[:[
iy sE2e BOCA RATON FL. | oiesiop
ilme DP [ Dalete 1ILE O Change lj Addaie-
NAME GENSHEIMER, MARK A. NAME
SIREFTADDRESS | 1515 N FED HWY, #3086 STREET ADDRESS
City-SI- 2P BOCA RATON FL LY ST, 2P .
mE [ Delete ML [J Change ] Addition
NAME NAME
SEREET ADDRESS r STREET ADORESS
city-51- 2 o CuY ST e L
e O pelete IILE (3 Change [ Addition
MAME NAME
STREET ADARESS STREET ADORESS
cily 5i-ap _ Qonvstap )
e (T Delele HILE [ Change  [C] Additicn
NAME HAME
STREFT ADDRESS STREETADDRESS
Ty -$7-2P CITY-53-71P _ ] ] _
TILE T Delate e T change [T Addilion
NAME NAME
STREET ADDRESS ] STREF T ADDRESS
Y- $1-4iP . : CIny-51-2iP . s

r the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerhfy that the lnformatlon
my signawre shall have the samne legal effect as if made under oath; that | am an officer or director

i y Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or orr an attachment with ar address, with all giher like em

SIGNATURE: ZALL A N7 .

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORCIRECTOR Cala Davtrmo Phore 4

12. | hereby certify that the infarmation supplied w:th thig fi flmg does not qual
indicatad on this report or supplemental report is true and accurate and
of the corporation or the raceiver or rustee empowered to exac uts this




