FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam May 06, 2003 8:00 am

X
DOCUMENT # - P93000087835 Secretary of State
1. Entity Name 05-06-2003 90029 030 ***150.00
CITADEL II, INCORPORATED
Principal Place of Business Mailing Address
1515 N FEDERAL HWY ' {515 N FEDERAL HWY
SUITE 306 SUITE 306
i i GO A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

650455735 -
Not Applicable
Zp Country oo Country 5. Certificate of Status Desired O gg; gesq lﬁ:’:ét'c'”al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
Posse ) T Fom ractd LA,
RAATTAMA, HENRY H. JR
) Street Address (P.O. Box Numbeg\lot Acceptab a'/

1 S.E. 3RD AVENUE : 1/ 64 arolims

28TH FLOOR ' Surde 267

MIAMY FL 33131 City@ (3 . FL go?god/eo

s eeek GZQ,JW v d

llty ubmits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

frescdent Y[zs]202

8. The above namedg-
the obligations,

\\

SIGNATURE
§Enan.rre. typed or printed name of lf’egi&lered agent and 1itle if applicable. {NCTE: Registered Agenl signatura required when reinstating}) DATE
FILE NOWI! FEE IS $150.00 . !
; 9. Election Campaign Financin
After May 1, 2003 Fee will b $550.00 Trust Fund Co:l;?bulicn‘ ° O fdsti-gﬁoh;:i: °
Make Check Payable to Florida Department of State
10. CFFiCERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T DCS 3 Delete e [ Change [ Addition
NAME SCHMIDT, RICHARD L. NAME
staeer anokess | 1515 N FED HWY, #306 STREET ADDRESS
crv-st-2¢ | BOCA RATON FL CITY-§T- 2P
TITLE DP [ Delete TImE [JChange [} Addition
NAME GENSHEIMER, MARK A. NAME
streeT a0oRess | 1515 N FED HWY, #308 STREET ADDRESS
orv-st-2¢ | BOCA RATON FL OrTY-§T-2Ip
TITLE 7] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P _
TITLE 7 petete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TiTLE [J change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

er certify that the information
: that | am grrdificer or director

02;10 or Block 11 if
o &

/i laa\/SL(~Tgb~}0T @

Date Daytima Phonae #

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | f
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if tnade under
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes;
changed, or on an aitachment with2n address, with gli cther Jike smpowered,

e N ¥
SIGNATURE: ""9 Lt it J U A

CLOGUYY

ny

CR2E034 (10/02)



