2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCL?J‘ME'NT # PO7000000345

1. Entity Name

CITADEL TRUST PROPERTIES, INC.

— PR . o

Mar 12, 2005 08:00 AM
Secretary of State

Principal Place of Business

7553 ADVENTURE AVENUE
NORTH BAY VILLAGE FL 33141

Mailing Address

7553 ADVENTURE AVENUE
NORTH BAY VILLAGE FL 33141

N

" _“3.' Maling Address

lI

L

e

i

i

2.]‘rinc£pal Flace of Businass
Nouite, Apt #, etc. Suite, Apt #, eic. 15t MOORE CR2E034 (10/04)
City & State s City & Btake 4. FEI Number ‘ T Applied For
) o _ — ) 65-0731224 Not Applicable
I Country P Gountry 5. Cortiicats of Stalus Desired ~ [J  $8-79 Additional
o Fee Required

5. Name and Address of Current Registetad ﬁggrit

7. Name an& Address of New Registered Agent

FORMAN, SAMUEL S
7553 ADVENTURE AVENLE
NORTH BAY VILLAGE FL 33141

————

Name

Streat Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named e;z-tiiy submi-ts E’)is sta!n.;ment for the purpese of chan

the obiigations of registered agent.

ging its registered affice of reglsterad agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sagnature, typsd o pr'ran::: nas of ropstered agert ang e f apphcable
- e il

{NUTE Registerod Agent signaturs requied whien instaung)

DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution. T

$5 00 May Be
Added to Fees

Make Check Payabie to Fiorida Department of State

10. . ::: _ OFFICERS AND DIRECTORS | - 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
UhLE ia} 3 Delels HiLk [T} Change [ Addition
NAME FORMAN, SAMUEL § AL UOOOR02R0TED

STAEC1 ADDRESS | 7553 ADVENTURE AVENUE # SURLE] ADDRESS 0841 2 =-80035-021 15000

oav-st-op | NORTH BAY VILLAGE FL 33141 . B USRI e -
L 3 pelete Wi ) Change ] Addition
NAME NAME

SIRLET ADDRESS SIREET ADDRESS

Cy- 51.2P N . CHY-51- 4P .
e O Delete it Y change ] Addition
NAME NAME

STRLET ADDRESS h STREET ADDAESS

CltY-ST.2IP B ‘ ., fouystae

Tie O pelete TIE Clchange [ Addition
NAME NANSE

SYREET ADDRESS SIREFT AGDRESS

CIVY-S1-2iF . LUY-Si-z2 .

T [ Datete it [(IChange [ Additon
NAME HAME

SYRETY ADDRESS STREE] ADDFESS

Chry-SI1-Zip B A CIY. 57 ZIF .

e [ petete itk [Ochange [ Addition
NAML NAME

STREET ADORESS ST 1 ADDRFSS

Chy.Si-2IP l LiY-SI- 2P _

12. | hereby certify that the informaticn supnliad wah’ thj
indicated an this repott or su%plemental repar
of the corporation ar the receiver or rustee e
changed, or on an attachment with an addre

SIGNATURE:

" with dll otier like empowerad,

ces not qualify for the exemption stated in Sectian 118,07(3)1n), Florida Statutes. 1 further certify that the information
curate and that my signature shall have the same legal effect as if made under cath; that| am an offider or director
xecute this report s required by Chapter 607, Florida Statutes, and that my name appears in Block 1C or Bleck 11t

-9 -1111

e — L

! SIGNATURE AND TYPED OR PRINTED NAME OF SIGNS

NG OFFICEﬁ OR DIAECTOR

- n a I

ﬂ 10/ 0{

" Date Dayteg Phyara ¥




