2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2004 08:00 AM
DOCUMENT # P97000000345 R Secretary of State

1. Entity Name
CITADEL TRUST PROPERTIES, INC.

Principal Place of Business Mailing Addiess
7553 ADVENTURE AVENUE 7553 ADVENTURE AVENLE
NORTH BAY VILLAGE, FL 33141 NORTH BAY VILLAGE, FL 33141

AR I R RDER IR

01082004 No Chg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE T RoPATS

65-0731224 Not Applicable
5. Certificate of Status Desired 3 ?eaa:gesq L‘:;rﬁ:dmm

8. Name and Address of Current Registersd Agent
FORMAN, SAMUEL S
7553 ADVENTURE AVENUE DO NOT WRITE
NORTH BAY VILLAGE, FL 33141 IN THIS SPACE

8. The above namad entity submits this statemaent for the purpose of changing its registered affice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

8, typad o printed name of registersd agent and ite if applicabie {NOTE: Replstesd Agent slgriatura requinad when relnslating) DATE
. $5.00 HOOLOI T 42955
Y 9. Election Campaign Financing .00 May Be 4755 g~ 2 15
.m,'ﬂ'f,'f‘%&';f.'&ffff ggm.oo Trust Fund Contribution. (O AddedtoFees /500 04 -E0053-002 150, 00
10. OFFICERS AND DIRECTORS |
TITLE D
NAME FORMAN, SAMUEL 8

STREET HDORESS | 7553 ADVENTURE AVENUE
CIFY-S7- 2P NORTH BAY VILLAGE, FL 33141

THE

NAME

STHEET ADDRESS
CITY-57-2IP

TLE
NAME

amstan DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CAY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-S1- 2P

Tme

NAME

STREET ADDRESS
CITY-§T- 2P

12. | hereby certrfg that the information supplied i
indicated on this report or supplemental repgrt is
of the corporation of the receives of rusiee
changed, or an an attachment with an addi

does niot qualify for the exsmpticn stated in Section 119.07#3)6]. Fiorida Statutes. § turther certify that the informalion
aceurate and that ray signature shall have the sama legal efect as if made under cath, that | am an officer or director
sxacute this report as required by Chapler 507, Forida Statutes; and that my name appears in Block 10 or Biock 11 if
other fke empowered.

s 4/38/04 30{;3_‘!57717

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:




