2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # M95996

1. Entity Name
CITY SHOPPING CENTERS, INC.

Secretary of State

05-03-2004 90391 040 ***158.75

Principal Place of Business

5660 - 5682 WASHINGTON ST.

Mailing Address
PO BOX 840306

HOLLYWOOD, FL 33023 US PEMBROKE PINES, FL 33084 US ) .
T s ARV AARUR MBI

Suite, Apt. #, eic. Suita, Apt. #, etc. 03242004 Chg-P CR2E034 (10103}

City & State City & Stata 4, FEI Number Applied For

59-1805852 Not Applicable
Zp Country Zip Country 5.-Certificate of Status Desired x ?ggg l‘l‘i:’:‘:ﬁ?"a' ) _
6. Name and Address of Current Registersd Agemt 3 7. Name and Address of New Registered Agent
Name

ROSTAMIAN, BEN
208 S. 28 AVE
HOLLYWCOD, FL 33020

Street Address {P.0. Box Number is Not Acceptable)

City

FL [ Zip Code

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

the obligations of registered agent.

‘SIGNATURE .
. Signature. typed or printed name of registered agent and tite if applicabls.

{NOTE: Registered Agent signature required when relnsiating)

DATE

FILE NOWIlI FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May 8¢
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17

e PMST-- [ Delete e DVC [ Change K] Additon

NAME ROSTAMIAN, BEN NAME - gosm , MADANA

STREET ADORESS | 208 S 28 AVE STREET ADDRESS | 20 S a} e

crv-star | HOLLYWOOD, FL 33020 av-srae | ube Jyinood, PL_- 32020

TE DVG B Delete TLE ’ {7 Change [ Addition

NAME ROSTAMIAN, ZOHREH A. NAME

STREET ADDRESS | 2877 E. SIERRA DR. STREET ADDRESS

Cimy-s7-2IP WESTLAKE HILLS, CA CITY-S7-2P

THLE me_ ] - - [Cterge [ Additiota]. . —n
S WAME—— — N NAME

STREET ADURESS S TREET ADORESS

CITY-57-ZiP CITy-§1-2P

TITLE U bekete TITLE [J Changs [ Additien

NAME : NAME

STREET ADDRESS ! STREET ADDRESS

CIPv-5T-29 - . CITY-57-2p

TITLE ' O veiote me [ Change [ Addition

NAME KAME

STREEY ALDRESS STREET AIDRESS L

ciy-51-2P CITY-ST-21IP

T 3 Desete TME Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oiy-5T-2p CITY-ST-2IP

12. | heraby cartify that the information supplied with this filing doses not qualify for the exemption stated in Section 113.07(3)(7), Fiorida Statutes. | further certify that the information
indicated on this repor or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agddress, with all other like empowered.

SIGNATURE: @g -

BEA /@JSTPH\-! tﬂ-/\j

/-29-04 7s1423-T100

SIGHATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

T Date Daytima Phone ¥

[




