2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 08, 2004 08:00 AM

DOCUMENT # P96000054053

1. Entity Name

CITY TRAVEL SERVICES, INC.

-

Secretary of State

Principat Place of Business

971 NORTHEAST 209 TERRACE, UNIT 105
NORTH MIAME BEACH, FL 33179

- Mailing Address

911 NORTHEAST 209 TERRACE, UNIT 105
NORTH MIAMI BEACH, FL 33179

i

AR

.o mme... .| 07062004 NoChgP  CR2E34(10/03)
DO NOT WR|TE |N THlS SPACE 4. FEI Number - | Applied For
| Cmae L el i 65-0877374 - [Net applicable
o i ' S. Cenificats of Status Desired~~ [J §3-75 Additional
_ o Required

6. Name and Address of Current Registered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

Bifisr i

e Stk Je A P b e I R S

e e e

DO NOT WRITE
“IN THIS SPACE

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, it the State of Flodda. | am familiar with, and accept
the chligations of registered agent.

Signature. lyped of printed name of reglsterad agent and Ktls if applicanle.

“@IOTE Registered Agqeat signate requied when reinstating]

DATE-

FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

9. Efection Campaign Finansing
Trust Fund Centribution.

$5.00 may e

In accordance with s. 807.193(2)(h), F.S., the
Added to Fees

10.

T _ q;FlcEﬁsANDﬁaﬁE ORS

fIFLE

RAME

STREET ADDRESS
CRy-ST-ZP

corporation did not receive the pror notice.

PO
NG, ANNIE
511 NORTHEAST 208 TERRACE, UNIT 105

TIne

NAME

STREET ADDRESS
cIry-sT-2P

NORTH MIAMI BEACH, FL. 33178
P - -
NG, KIT YUN
911 NORTHEAST 208 TERRACE, UNIT 105
NORTH MIAM! BEACH, FL 33179

TNLE

NAME

STREET ADDRESS
CITy -ST- 2P

o HODROOTE AT

e bl

DO NOT WRITE

ThLE

NAME

STAEET ADDAESS
CirY-ST-21P

e

NAME

STREET ADDRESS
Ciry-81-21P
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"IN THIS SPACE

TIILE

NAME

STREET ADORESS
CITY-SI-2P

y (PR

indicated

of the carparation or (he receiver or tustaa
changed, or on an attachment with an addrs

SIGNATURE:

12, | hereby certify that the informalion supplied withs this fling doss not quality for thél éxeﬁptioﬁ stated in Section T 19‘0‘.'%3)(0. Florida Statutes. 1 further certity that the information
is frue and accurate and that my signatura shall have the same Jegal e

an this report or supplemental rep:

s, with alf other like empowered.

Huars N

powered o exacute this repart as requirad by Chapler 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

act as if made under cath; that | am an officer or director

308" 9 1 ¥S

SIGNATURE AND NAME O¥ SIGNING DFFICER OR IRECTOR

Daytime Phong ¥

b




