’ 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT , Apr 30, 2005 08:00 AM

'

DOCUMENT # M95996 Secretary of State
1. Entity Name
CITY SHOPPING CENTERS, INC.
Principal Place of Business Ma-ilingiﬂddrress'_l B )
5660,- 5682 WASHINGTON ST, PO BOX 840306
HOLL}WOOD, FL 33023 US PEMBROKE PINES, FL 33084 US
.
2. Principal Place of Business T ~ | 3. Mailing Adcress —~ ST
Suite, Apt. #, elc. Suite, Apt. #, elc. ] o 04242005 Chg-P CR2E034 (10/03)
City & State City & State | 4 FEInumber Applied For |
59-18305852 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desirad | gsse'ggq Lﬁf:c';m“a'
&, Namo and Address of Current Hegistered Agent _ _7. Name and Address of New Registered Agent _

Name

ROSTAMIAN, BEN e
208 8. 28 AVE Street Address (P.0, Box Number is Not Acceptable)

HOLLYWOQOD, FL 33020 —

City FL ' Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, ar both, jn The State of Florida T am familiar with, and aceept
the obligathons of registered agent.

SIGNATURE . - - — - —— _ -
Signalure, typad or pnniad rame ol rogrslerad agant and lide ) applicable INUTE Regisierod Agant signalure roguired whan rainstating} . DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Furd Contribution. (] Added to Faes
10. ~_ OFFICERS AND DIRECTORS 11. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
e PMST 1 Delete TME Uggﬂﬂa*&qg%,ﬂr[ﬂ Change [T Addilion
NAME ROSTAM'AN. BEN MAME Ug.fnz‘fgrs__ggﬁggwﬂmg 15{} GB
STRIET ADDRESS | 208 S 28 AVE STRLET ADDALSS e -
chy-57. 219 HOLLYWOOD, FL 33020 CHY-ST P
e DVC ’ Cloeee | e [ change [ Addition
HAME ROSTAMIAN, MANDANA NAME
STRECT ADDRESS | 208 SOUTH 28 AVE. $TRECT ADDRESS
CIry-S1-2p HOLLYWCOD, FL 33020 CITy 8121
TLE 7 Delete i I Change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CIrY-ST-ZIP CITY -ST- 1P
HILE © DOoeee e ClcChangs [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Ciry-S1-2P CITY-ST-2IP
tme ' Cloeee | e O] Change * CJ Addifion
NAME NAME
STRLET ADDAESS SIBLET ADDRISS
GIrY-ST- 2P CITY-S1-21P
TIMLE N o e TITLE [ Change [ Addition
NAME RAME
SYREET ADDRESS STREET ADDRESS
LIRY-ST-ZIP City-S1-2P

12. [ hereby certsfg that the information supblied_vﬁz_h this {iling does not di:éli_fy far the, exémpiion stated in Section 1 i9,07¥3}(i).'f:lorida Stalutes. | further certify that the infarmation
Indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal eifect as if made under oath; that | am an officer or director
of the corparation or the recaiver or rustes empowerad to axecute this report as required by Chapter 807, Flaridz Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachment with anAddress, wi Jike empowered ) o
_ Y L B L STree
SIGNATURE: __.{) ¢ - t/ L§-o5 _7§/,\/23 7 7

SIENATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Cate "7 DaytimaPhene #




