FILED

' . Apr 26,2004 8:00 am
2004 PO NNUAL REPORT 11O =~ ecretary of State

D6 ok ke
DOCUMENT # PO3000086968 04-26-2004 90495 022 150.00
1. Enlity Name
CINTA USA, INC.
Principal Place of Busingss Mailing Address Vi UJHE 79
7709 ROYAL CREST DRIVE PO BOX 16952
IACKSONVILLE, FL 32246 IACKSONVILLE, FL 32245-6952
s e e S ICAC A MO ED
Suita, Apl. #, atc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
=S \- OL‘jq 2o Mot Applicabie
“p Gouniry ' Zip Country 5. Certificate of Status Desired 1 geae‘ziafed;ﬂo”ar
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narne

LEE, KWANG M
7700 ROYAL CREST DRIVE Street Adgdress (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32246

Clry FL ‘ Zip Cods

8. The above named entity submits this statement fa: the purpose of changing its registered cffice or registersd agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiire, oed or printed nama of reg stersd agen ang ite # appicable. (NGTE: Begiatered Agent signature required whern reinstaling) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing 3500 May Be
After May 1, 2004 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees

10. QJFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PVST 35 pelete TILE [ thange [} Addition
HARSE LEE, KWANG M NAME

TRLET ADDRESS | 7709 ROYAL CREST DRIVE STREET ADDRESS
CIiY-5T- 2P JACKSONVILLE, FLL 32246 CIrY-s1-21p
Ly D 3 petere THLE [Jcrange [ Additien
HAME LEE, KWANG M NAME
STREETADGRESS | 7709 ROYAL CREST DRIVE STREET ADDRESS
CTY-5T 2F JACKSONVILLE, FL 32246 CiTY-S7-2iIP

TILE 1 Deleta e []Chrange  [C] Addition
MasE HAME
STREET ADDRESS STREET A0ORESS
CTY-5T-2p CITY-$T-7P
TIHE [} Delete T [JChangz  [] Addition
NANE HAME
SVFEET ADDRESS STREET ADORESS
CiTY-§T-7iF CITY-ST-ZIP
TITLE 1 Delete MLE [JChange  [] Addilion
HAME HAME
STALET ADDRESS STREET ARDRESS
CITy-s1-7# CIiY-ST-ZIP
TITLE O petete TILE [ change [ Addition
HNRE HAME
STRLLT ADERESS STREET ADDRESS
CITY ST 2IP GITY-ST-2tP

12. | hareby certly that the information supplied with thig filing does not gualify far the exemption stated in Section T19.07(3)i), Florida Statutes. | further cenify that the information
indicated on tiws report or supplamental repart is true and accurate and that my signature shall nave the same legat sffect as if made under aath; that | am an officer or director
of the corporaiion or the recaiver or rustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11f

chanysad, of an an eT2t ss, with all other like empowerad.
v2oo| 909800 ON4

ATURE AND TYPED OR Pﬂlm NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Prone §




