FILED
2004 FOR PROFIT CORPORATION

' ANNUAL REPORT Secretary of State

DOCUMENT # P02000049035 ' 06-04-2004 90001 037 ***158.75
1. Entity Name
CINZIA CORPORATION
Principal Place of Business Mailing Address
1943 PEMBROK ROAD . . 1943 PEMBROK ROAD 5 4 0 5 6 8 1 4
HALLANDALE, FL 33020 HALLANDALE, FL 33020
A v IR

Suite, Apt. #, etc. , Suite, Apt. #, elc. 05102004 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FE) Number Applied Far

. 03-0445536 Not Applicable
L Country o Country 5. Certificate of Status Desired \?\ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. ‘Name and Address of New Reg{slered Agent
o MName

«JUMMOLILLO, GIUCIAZ s~ mmmeemvamie v oo ool o oo e A LTRSS PRSI,
900 NE 12 AVE #202 T - Street Address (P.OTBOX NGmBar is Nat Acceptab\e)

HALLANDALE, FL 33009

City : . FL Zip Code

8. The above namad entity submits this statemant 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 ofzg:ii:ij'agent
4
SIGNATURE W% Sl 2e “ ce /e (7

‘?luﬂaluw tﬁd or prnted name of registerad agent and lile if applicable (NOTE: Ragisiored Agant signature reduirad whan jainstating} DATE
FILE NOWIl FEE IS $550.00 8. Election Campaign Financing $5.00 may 8o
Due by September 8, 2004 Trust Fund Contribution. [1  Addedto Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD i b I Delte - TTLE (O Change [ Additios
NAME TUMMOL[LLO, GIULIA NAME 4

STREET ADDRESS | 900 NE 12 AVE #202 STREET ADDRESS

Clty-51-2p HALLANDALE, FL 33009 CIY-§T-2IP

1LE ’ VD [ peete TLE [ change [ Aadition
NAME PORCEDDV, GIANNI GIACOMO NAME

STREET ADDARCSS | UTA GIMOCCHIO M-7 RAMIRO, MOUI STREET ADDRESS

CITY-81- 717 ‘LIGURE ALESSAMDRIA, ITALIA, ) CITY-S7-21P

TIILE TD : [ oelete TITLE [Jchange [ Addilion
- NAME HOFFMANN, CINZIA NAME

STREET ADORESS | UTA RAMIRO GIMOCCHIO M-7, MOUI STREET ADDRESS

Ciry-g1-2p LIGURE ALESSAMDRIA, ITALIA, CITY-S1-2IP
ME e oo e Ooee  fme_ Vo o [lChame . [JAddlon |
MAME f NAME '

STREET ADDRESS 4 STREET ADDRESS

City-51-2P i CITY-ST-21P

HE [T Detete | Rt [ Change [ Addition
MAME HAME

STREET ADDAESS ' STREET ADDRESS

GITY-5T-2P | . CITY-ST-21P

e ' [ oelete TTLE [ Change  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP B CITY-ST-2IP

12. | hereby certify that lhe'mformation supplied with this tiling does not qualify far the exemption stated in Section 1 19.0?53)0), Flarida Statutes. | turthar certify that the intormation
indicated an this regort or supplemental repert is true and accurate and that iy signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporalion or Ig receiver or trustes empowsred to exgcule this report as required by Chapter 607, Florida Slalules and that my name appears in Block 10 or Block 11 #

changed, or ot an attachment with.an address, with alt other like eW KP
: 72 A2 0 P
SIGNATURE: )(W b o <

of

| smununs@n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Data Daytime Phone #

Jun 04, 2004 8:00 am



