2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 08,2005 8:00 am
DOCUMENT. # 422567 ‘ Secretary of State  ___

1. Entity Narmg 02-08-2005 90009 035 ***150.00
CINA ENTERPRISES, INC.

Principal Place of Business Mailing Address
10407-EW-B5TH-TERR, 36197 SWEBTH TERR.
OCALA FL BMJS—BHBEG- OCALA FL 344?(-‘1%226- ) 4 l] [] ]. 5 1 5 7
11201 Su) G0 AY | [120) Sw).So?t A
Suite, Apt. #, etc. Suite, Apt, W ofc. 15t MOORE CR2E034 (10/04)

City & Staje City & State 4, FEI Numb Applied For
OM FQ | O(}/%A ‘ DL/ e 59-1445470 Not Applicable

32&(( Zk M Wm (OU %j \‘479 ‘f‘fa COW %0 /’) 5. Certificate of Staws Desired O ?g.gqug;tional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
~ CINA;VINCENT A~

HFSINSSFH-FERR Streat A s (P.O. ber i Net Acceptablg)
(1DCALA FL 34476 f%b@cﬁs 3 [ ] c i th B‘@ﬂ ‘?D # )
,/) ooy !l [ onpep FL | R, Yot

8. The above named enfis ubmll this statement for the purposeaéahanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

meaENr A. LA 98308

(NOTE : Regrstarad Agont SiQnaluié requirad when 1einsag) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P 1 pelete TLE ' Vcnange [ Addition
NAME CINA, VINCENT A. NAME

STREET ADDRESS 1rHO4+B7-6r W66 TH-TERA—— swesraooness | {1201 S SO Ad.

CI¥Y-51-2IP OCALAFL CIFY-5§-2IF

TLE s . [ Delete T1LE - /anange [ Addition
RAME CINA, KATHRYN M. NAME

SIREET ADDRESS [HOHOZL. Svilln BSTMFERR- — STEEEIAD'I'.“‘__"__./ LZOLM SU,LSO_M{,!

CIrY-ST-ZP QCALA FL CITY-$3-2IP

NiE [ pelele fILE . Ol change (] Addition
RAME NAME -

SIREET ADDRESS o B SneeiaopmEss | B .o - .
ary-s1-7P - T CITY-S1-2P

HIiLE O oelete TITLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CEY-ST-2IP orY-S1- 7P

TLE [ petete THLE ] [ change [ Additien
NAME NAME -
STREET ADDRESS STREET ADORESS

CITY-ST-2IP CHY-S1-2IP

TITLE [ Delete T7LE [l change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIFY-ST1-2IP * N CITY-ST-2IP

12. | hereby certify that the informationghpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supm ehtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the recejyet or Jusice empowered.le-sxaety 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 artac with An addre’ss, with mpowerad.

SIGNATURE: UINeswr A. Ok PRes . 8305 352-87399%0

GNING OFFICER OR DIRECTOR Date Dawns Phone #




