FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000021043 03-26-2004 90028 026 ***150.00

1. Entity Nama

CITYWIDE DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address R WY SN
S2260-SW-OHMTREET-30ITE 110 10690 SW 7 TERR.
MIAMI, FL 33184 MIAMI, FL 33174
2. Principaiace of Bysiness 3. Mailng ‘*"4’355 ”“”m “I 'l“l ‘Im "“l ||||| ||||| Il“l ""’ “I“ |I|“ Iml Mm ” ﬂl’
| 0@T0 S0 7 Terva 10690 Sw T Terrace
L # \ i . #, etc.
Suite, Apt. #, etc Suite, Apt. #, stc. 03222004 Chg-P CR2E034 (10/03)
Cily & Stafe - FL City & Stater - Q— 4. FEINumber Applied For
(armi , iaarn 65-0903859 Not Applicable
2 T Count Zi Countr ki
:;:3 5 ’7.,{ L{ry S— A P 35 i 7"f— i"} é A, 5. Certificate of Status Desired (] gi'gesql‘:idé"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent --
Name
DE VILLEGAS, ELENA DIAZ
10690 SW 7 TERR. Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33174 =
City FL I Zip Code
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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printad name of regstered agent and title if applicabia. {NOTE: R d Agent si required when rei )] OATE
‘.' FILE NOWI!! FEE IS $150.00 9. Election Carnpaign F.inancing $5.00 may B2
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JIME D O elets TME [ Change  [] Addition
NAME PEREZ ALEMAN, ARMANDO J NAME
STREET ADDRESS | B4B0 SW 94 STREET STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33156 CITY-ST-2IP
TIE [ Detete me O Change [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ Defete THLE [ change (3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-ST-ZP CiY-ST-2IP
g £ Detete e [ change  [J Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TIme ] Delete e Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-ST-ZIP
12. | hareby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgft is true and acclrate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation er the receiver or trustegmpowered 1o exacute this repont as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or an an attachrent ¥ith an agdresy, with all othgr like empowered. 695/L 3 ﬁ% [
4 \ 7 -224-((10
SIGNATURE: 303
sm!(‘ru;l’ AND W}d OR PRINTED RAME OF #uanma OFFICER OR DIRECTOR Dae Daytima Phane #




