2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P92000008703

1. Entity Name

CINA INDUSTRY, INC.

- FILED
Mar 16, 2005 08:00 AM
Secretary of State

Principal Place ofBusinass—r - M-ailing Addréss o
328 ARDICE AVE. - = E— 328 ARDICE AVE. )
EUSTIS FL 32726 - , EUSTISFL 32726
Suite, Apt. ¥, etc : ) Tulte, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State I City & State 4. FE] Number * Applied For
59-3166522 Not Applicable
p Country Zip Country 5. Certificate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Nama and Addrass of New Registered Agent
o St Name
ggg E\LﬁD\’Igé\;VE Street Address (P.O Box Number s Not Acceptable) -
EUSTIS FL 32726
Zip Code

S FL

8. The above named ertily subimits this statement for the purpose of changing Iis registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent, :

SIGNATURE

Sgnatura, typed o printad name o registared agort ard tills if applcakle (ROTE Wegistetad Agant Signatire required when winstating} . TATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Feo Will B $550.00 " "
Make Check Payable to Fiorida Departinent of State

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [~ Added to Fees

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

T o, T [ Delete e [ change  LJ Addtion
NAME PATEL, VIJAY NAME HOUEDD 2B 4242

SIREET ADDRESS | 328 ARDICE AVE. SIREET ADDRESS (3 BAN5-80008-008 1500

oy s1-Zp |EUSTIS FL ) CIIY-S7- 3P

T S - © [ Delete e O Ghange [ ] Addtion
NAME HAME

STREET ADDAESS SIREL! AODRESS

giIy- St 7P DI -T2

il o - [Toeiete ~ § 1oue [Jchange ] Addition
NAME ) ) NAME

SFREET ARDAESS SIRELT ADDRESS

CTy ST-7IP CHY-S1- 2P

THEE T S [T ool - @ fie [Ochange  [T]Addition
NAMC W NAME

STREET ADDAESS STRELT ADDRFSS

CI7Y. §T-2IP CIre-S1 P

TLE - [ elste I ) Change [ Addition
NAME KAME

STREET ADDRESS STREE] ADDRESS

oy S1-2F CITY-ST.210

e S [T elete T ) [l Changs” ] Addition
MAME h NAME

STREET ADDRESS STRE[T ADORESS

£Iry-ST-2P ST 2P

12. | hereby certily that the information supplied with fhis ﬁﬁﬁg doss not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or cn an attachinent with an address, with all other like smpowered /
SIGNATURE: %’ Vizay [rese 3// dj  3sL g¥g ot\/
T Oale Derytena Phone & i

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




