2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 30, 2004 08:00 AM
Secretary of State

DOCUMENT # P97000086068

1. Entty Name

CITEP, INC.

Principal Place of Business Mailing Address

C/0 NORMAN CIMENT 407 LINCOLN HOAD
WBPAINCOTNTROA D SUFE -~ SUITE

= MLAMI FL 33140

AP T il AR EEADEA M

Suite, %/S:C M Suite, Api #, etc. MOORE CRZEO34 1 1/03)

LY

Gity & State City & State 4, FEI Number e | |Aeelied Fox
65-0796135 Not Applicable
Zip Country R Zip Country . B o i $3 75 A&dltloa__
5—5 ] G’ u S d—« < 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narme - .- ) B
EA&%? E{ggﬁﬁg'aﬁ_e[) Street Address {P.Q. Box Number is Not Acceprabie)
SUITE 400 —=

MIAMI FL 33180

City FL I Zip Code

8. The above named entity submits this statement for LH% durpase of changing its registered office or registered agent, or gath, in the State of Fiorida. | am famitiar with, and accep:
the obligations of (egﬁa&gﬁ ent ;

- P - . —

SIGNATURE SN S —_———— — = .

Signalure, tyoed o printed name of regislared agant and tila f appicabie. [NOTE. Reqpsicred Agent signatyre regired when reinstanting) DATE
m ' '
FILE’ Now! FEE 5 $1 50 00 R 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.GE} Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE o 73 Delete TIHE O Change [I Addition
N CIMENT, NORMAN NAE HRaD0a022 743
STREET ADDRESS | 407 LINCOLN ROAD STE 407 STREET ADDRESS 01420704 -R055-024 1 50.Ng
CIry-ST-21p MIAMI BEACH FL 33140 CiTY-ST- 2P
e D £ Delete TLE [ Clnge L Adeition
MAME TEPPER, WARREN NAME
STREET ADDRESS | 4830 PINETREE DR . STREET ADGRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CiTY-ST-2IP
TLE 7 Delete e [ Ghangs £ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-SF-2IF CITY-ST-2IP
Tine 7 Deicte TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2P
e £ Delete TTLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
s ' Olodet:  J me Ol cChenge [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supalied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowerad ta e g this report as required by Chapter 607, Flarida Siatutes: and that my name appgars in Biock 10 or Block 11 if

changed, or on an attachment with an addrass, with all other {j€e #mpowered
SIGNATURE: [/ te— / Pao A’j Y 45EIG 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Cale Daytime Phone #




