2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR])

S SCUMENT 5 123261 Jan 28,2005 08:00 AM
1. Entity Name Secretary of State
CINGRA INVESTMENTS, INC. °
Principal Place of Business ' Kailing Adcfress.
11 NE 18T §7 6051 N OCEAN DR
POMPANG BEACH FL 33060 #704
HOLLYWOOD FL. 33019
Bhaice I = [T EN T
Suite, Apt. 4, ate. ‘ Suite, Ant. #, et o 15t MO&RE CR2E034 (10/04)
City & State City & State o 4. FEI Number Appled For
i 7 o 59-2487285 Not Applicable
de Country Zp Country 5. Certificate of Stalus Desired .| ?i';fqgf:‘;m"m
§. Name and Address of Cuﬂe:n!vﬁegisterﬂgeni T - ) 7. Name and Address of New Registered Agent
: Name
§§%§$§320§%EE¥!RG’:L Strest Address {P.O. Box Numt;é is NotAcceptable) . —
FT. LAUDERDALE FL 33311 ] ’
City - FL 'Z%p Goda

£. The above named entity submits thivs -s%a%emen% for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida, 5. am familiar with, and accepﬁ H
the obligations of reglstered agent.

SIGMATURE .. . e e . o 2 - CAA S -
Sgnalure, ped of prnted name of regsiored agem and hite f apolicabh (NGTE Ragesterad Agant sunalure requred when emsiatng) DATE
1t
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fung Contribution, [} Added to Fees

Make Check Payable to Florida Department of State
10, T GFFICERS AND DIRECTORS N N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fitt p [ oeete nltE . [Ochange T Adason
e SIMPSON, FOREST VIRGIL e ( gg@ 02005836 -
stReet A00RESS | 6051 N OGEAN DR #704 SIRSET ADDRESS 01/28/15~80032-015 150.00
Ciy - 5044 HOLLYWOQQD FL 33016 7 CiTY-57-2P B ] o
BiLE 5 3 Delsle Bt Flchange [ Addilion
NAME SIMPSON, STELLAF ) HAME
SREET ADORESS 16051 N OCEAN DR #704 o SFREET ADDAESS
ane-s-IP |HOLLYWODOD FL 33019 N . - f cavsioe o
e [ Betete s [Jchange £ Addition
PAME NAME
SIRELT ADBRTSS STREEE ADDRESS
I Y _ 4 LITY-St- 1P
T 7 Celete i Tichange [ Addition
RAME AME
STREE] ADDRLSS SIHEE] ADDRESS
LY EE-2IP f sz ‘
g [ oetete HILE [Dchange [ Addition
HAME NAME
SIREET ADDRESS SIREE] ADORESS
oiy-51- 28 ~ . CifY-5i- AP . _
HUF [ oelete T I change [ Acdilion
HAME KAME
SIRFFT ARDRESS STRFFT ADDRESS
o st eTY-51- % - N

12, | hereby certify that the informabion suppliad with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is Yue and accurale and thal my signature shall have the same legal effect as if mades under oath; that | am an officer ar director
of the corporation or the reseiver or rustee empowsrad fo execute this report as required by Chapter 607, Florida Stattes, and that my name appears in Block 10or Block 115§
changed, ar an an attachment with ap agdrass, with all other ke empowered, . e

SIGNATURE: __ #2410 iy~ | , W/ %7/ G59- 78/ 7900

ATUREAAND TYPED Ot PRINTED NAME OF SIGNING DFFICER OR DIRCCTGR Caviena Phore 4




