[

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

CITY CAPITAL INVESTMENT CORP.

DOCUMENT # P95000070991

Principal Place of Business

8161 SW 40 STREET
MIAMI FL 33155

Mailing Address

8161 SW 40 STREET
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90038 049 ***150.00

I

|

kil

RIZO, EMILIC JR
11825 SW 46TH ST
MIAMI FL 33175

MOORE CR2E034 (11/03)
Cily & State City & State 4. FE! Number Applied For
65-0608735 Not Applicable
i Count Z Count ity
P Uity F oumiry 5. Cerlificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prmted name ol registered agent and fille if applicable

(NOTE: Registered Agen! signature requirad when reinstating)

DATE

L CFILE NOWI EEE IS $150.00

9. Election Campaign Financing

“After May 1, 2004 Fee will be $550.00 - = o

Trust Fund Contribution.

$5.00 May Be

' Make Check Payable to Florida Deparlmem oi Siate ;

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VvPD [ Delete TITLE P.D [ Change (] Addition
NAME RIZO, EMILIC JR NAME P\‘Zo‘ EmiiO AR

STREETADDRESS | 11825 SW 46TH ST STREET ADDRESS g -5 6 w Ll- ¢ SV

Crv-5T-2P | MIAMI FL 33175 CITY-S1-2P M P\N_L FL 23 | '*7 5

TMLE TD [ Detete TITLE \/‘T' 5. D. D&.Change [ Addition
HAME RIZO, EMILIO SR NAME H zo EM , ID &&.

STREET ADDRESS | 11825 SW 46TH ST STREET ADDRESS ) 9 25 5 w e Sx

on-STZP IMIAMI FL 33175 CITY-ST- 2k PRy, FL 23175

TME PD Egeie(e TITLE [J Change [ Aadition
NAME FERNANDEZ, AIDA L HAME

STREET ADDAESS | 19901 SW 180TH STREET STREET ADDRESS

CiTY-5T-ZiP MIAMI FL 33187 CITY- 5T-ZIP

TILE [ petete TITLE I Change ([ Addition
NAME NAME

STREET ADDRESS STREE? ADDRESS

GITY-ST-7IP CITY-ST-2IP

MLE O netere TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21p

TEILE O celete TITLE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T- 7P CITY-5T-2P

all ol

\.—-7

ke empowered.

12. | hereby certify that the information supplied with this filing does not qualify for 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 oath: that | am an officer or director
of the cerperation or the receiver or trustes empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aitachment with an

SIGNATURE:

223 - 2004

NING OFFICER OR DIRECTOR

Date Daytime Phone #




