FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P38000047470 04-27-2005 90329 031 ***150.00

1. Enlity Name

CITY BELL, INC.

Principal Place of Business Mailing Address

1400 N. SEMORAN BLVD., STE. G 1400 N. SEMORAN BLVD., STE. G

ORLANDG, FL 32807 ORLANDO, FL 32807 l 4 UU 0 9 70
04202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy Fopied For
i 59-3520763 Not Applicable

5. Certificate of Status Desired O ?ese';i If‘i:?ét"o”al

6. Name and Address of Current Registered Agent

?AXOERI:?.S?E?ANOTSASN BLVD.. STE G. DO NOT WRITE
ORLANDO, FL 32807 . IN THIS SPACE

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

SIGNATURE
Signature, lyped or printed name of registered agenl and tite: if appticabla {NOTE: Registerad Agent signature raquired when réinstating) DATE
FILE NOW!l! FEE IS. Si 50.00 9. Eleciion Campaign F'inancing $5.00 may Be
After May 1, 2005 Fee will' ‘be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFF!'CEHS AND DIRECTOARS ]
TILE P
NAME PERNICE EDGARDO USTAVO

STREET ADDRESS [ 1400 N. SEMORAN BLVD., STE. G.
CITY-ST-2P ORLANDO, FL 32807

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filin g does not quatify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the infermation
indicated on 1his report or supplementas /eport is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver of trustee empowered to execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment m%lke empower;
t
Sa/ Sﬂ?wﬂ<q M"’ SO\ po 53 E"S

SIGNATURE:
C

SIGNAWI YPED OR PRINTED NA F SIGNING OFFICER OR IMRECTOR / //dala Daytime Phone #




