. - 2004 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPORT

FILED
-Jan 20, 2004 08:00 AM

DOCUMENT # N98000006182

1. Entity Mame
THE GING FOUNDATION, INC.

Secretary of State

Principal Placa of Business Mailing Address

500 SOUTH EAST 5TH AVE
UNIT S 7002
BOCA RATON, FL 33432

UNIT § 1002
us

500 SOUTH EAST 5TH AVE
BOCA RATON, FL 33432
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01082004 No Chg-NP CR2E037 (10/03)

4. FEI Number Appied For
. 65-0869344 _ | |Net Applicable
] 5. Certificate of Status Dasired O $8.75 aditiona)

Faa Required

6. Name and Address of Current Reglstered Agent

GING, EDWARD D MR.

500 SOUTH EAST 5TH AVE
UNIT 1002

BOCA RATON, FL 33432
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8. Tha above named entity submits this statemant for the purpose of changing its registerad office

the obligations of registered agent.

SIGNATURE R Vo i - . - e o
Sigralure, tyned crprinlafi nama n{)mgif?fnd apenl:‘andtlllull‘.?uplfcabla, (HOTE Re_gi;lared Agent dunatufa required when feinstaling) __ batE P
Filing Fooe is $61.25 9. Elaction Campaign Finanging $5.00 Mmay Be
Due by May 1, 2004 Trust Fund Contribution. | Added to Feas

10. " OFFICERS AND DIRECTORS . . R

TITLE PTD T LT o

NAME GING, EDWARD D . . B

STREET ACLFESS | 500 SOUTH EAST 5TH AVE., UNIT § 1002 Uoanaoaag14s

oTY-sT-27 | BOCA RATON, FL 33432 ] C s e L P0AD4~-E0094-006 61,25

THLE VSD e et K Y

NAME GING: JOYCEG e B R ﬁ;,&;f;‘&i PRI b R A A T SR TR TR

SREETADORESS | 500 SOQUTH EAST 5TH AVE., UNIT § 1002 . ’ -

CM-S-IF ) BOCA RATON, FL 33432 } T e S

TILE [»] .

NAME GING, TRACY L o L ) —— —

STREET AQDRESS | 46 HICKORY ST . i - : -

CIN-ST-ZF [ CLARENDON HILLS, IL 80514 i DO NOT WRlTE Lo

TiTLE D !

o GING, Mary IN THIS SPACE

STREETADDRESS | 140 WESTCHESTER DRIVE

CirY-ST-21P SMYRNA, GA 30082 ~ ~ N R LR PHL RO 3 S S

THE D R o rmm— e et e et b

NAME GING, ANN MARIE

STREET ADDAESS | 336 WOODBRIDGE DR o I,

CITY-ST-2IP PITTSBURGH, PA 15237 . _ - ST g

THLE D ' )

NAME GING, DAVIDE N '

STREETADDRESS | 142 E 168TH ST i . o P . T

CITY-ST-2P NEW YORK, NY 10003 ) [ P T . IS

12, | hereby certify that the information supplied with this filing doas net qual

indicated on this report or supplemantal repert is true an.

af the corporation or the raceiver or rustee empowered to execute this report as raguired by Chab

changed, or on an attachment withs an address, with 28 other like empowarad.

SIGNATURE: Fowarp D. Giw6

SIGHATURE ANG TYPED DR PRINTED NAME OF SIGRING OF FIGER OR DIRE#THR

ify for the exemption stated in Section 119.07(3)(i). Plorida Statutes. | further certify that the information
accurate and that my signature shal! hayathe same lagal effect as if made under oath; that | am an officer or directar

¢17, Florida Statutes; and that my name appears In Block 10 or Bloek 11 if
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