2004 FOR PROFIT CORPORATION FILED

_ANNJAL REPORT Sep 10, 2004 08:00 AM
DOCUMENT # 858407 Secretary of State

1. Enlity Name
CINI-LITTLE INTERNATIONAL, INC.

Principal Place of Businass ) 'Mailing Address
20250 CENTURY BLVVD #100 20250 CENTURY BLWD #1080
GERMANTOWN, MD 20874 _ GERMANTOWN, MD 20874

IEETIARCEATRCER TR

07262004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T Norber Appied T
o 52-0901383 Not Applicable

o $8.75 additional
Fee Required

- RIS, Certlficate of Status Desirad

6. Name and Address of Current Registered Agent

200 3 BINE ISLAND ROAD. : DO NOT WRITE
PLANTATION, FL 33324 IN THI S SP ACE

8. The abova named anlity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE. S g e At -
Slgnature, lyped or printed rame of roghsiered agant and tile If appBcable {NOTE Reglsiered Agent signature required when reinstating DATE
FILE NOW!ll FEE IS $150.00 8. Electlon Campaign Financing $5.00 May Be In accordance with s. 607.193{2)(b), F.S., the
Due by Soptember 8, 2004 Trust Fund Contribution. O  AddedtoFees cerporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS | o
TME cD
NAME CINI, JOHN G —

STREET ADDRESS | 8234 BUCKSPARK LANE WEST

ASAAOT T -
CTv-sI-2F | POTOMAC, MD 20854 AN 7l

e - n.;;‘} C-BO00Z-N11 1E0.00

TME P

NAME EATON, WILLIAM V
STREETADDRESS | 214 MCKINSEY RD.

CITY-ST-2P SEVERNA PARK, MD 21148

TME V'
NAME KOOSER, RONALD P

£55 | 14330 HARTWELL TRAIL ' ,
Pl NOVELTY, OH 44072 Do NOT WRITE

e CEOD o == "IN THIS SPACE

NAME LITTLE, JAMES H
STREET ADDRESS | 1680 E. CALIFORNIA BLVD.
GITY-ST-2P PASADENA, CA 91106 . ’ - e

TMLE STV

NAME DOWLING, DIANE

STREET ADBRESS | 20250 CENTURY BLVVD #100
CITY-57-2P GERMANTOWN, MD 20874

TITLE

NAME

STHEET ADDRESS
CITY-§7-2P

12. | heraby cerlify that the Information supplied with this {ling doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the carporation or the raceiver or rustes empow exacute this report as required by Chapter 607 Florida Stalutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attashmgnt with an addrass, with all otffeg ike empowered. - De l N

! Diane witag

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIREQTOR Daytiime Prone ¢

SIGNATURE: Nace fregidend .q ﬂfoq o1 528 Foo




