FILED

May 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

— 05-02-2005 90468 035 ***150.00
DOCUMENT # P94000062531
1. Entity Name
CINL PROPERTIES, INC.
Principal Place of Business Mailing Address
1702 5TH AVE. 1702 5TH AVE.
TAMPA, FL 33605 TAMPA, FL 33605
S S RS AR AR EANA AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
i 65-0519201 Not Applicable
Zip Cc.iantry Zip Country 5. Gentificate of Status Desired [ ?gg;jq mﬁon&i
= ' 6. Name and Address of Current Registered Agemt 7. Name and Address of New Registerad Agent

Name

5

AGLIANO, JOHN J 3
.201 N FRANKLIN STREET SUITE 2600 Street Address (P.O. Box Number is Not Acceptable)

_TAMPA, FL 33602

- City FL ' Zip Coda

"8, .The above named entity submils this staternent for the purposs of changing its registered office or registered agent, or both, in the State of Florida.. | am familiar with, and accept
tha obligations of registered agent.

sy
i

SIGNATURE o
m.,m‘&:pmmdmwmmmhmmA (NOTE: Regisiarad Agant signatura required when relnstating) DATE
FILE NOW!! FEE IS $150.00 9. Efaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP . ] Deleta Tme CIchange [ Addition
NaME IAVARONE, CARMINE J MAME ‘
STREET 0DRESS | $702 5TH AVE. STREET ADDRESS
CIlY-$T-2P TAMPA, FL CTY-S1- 7P
ete THLE {JChange  [J Addition
NAME
STREET ADDRESS
CITY-ST- ZIP
O Delete THLE ClCrange  [J Addition
NAME LAZZARA, AUDREY NAME
STREET ADDRESS | 1702 5TH AVE STREET ADDRESS
omv-s-oF | TAMPA, FL 33605 GITY-ST-21P
TITLE 3 Detete THLE D change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-81-2P
TME O vetete TILE O Change [T Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7P Ciry-st- 2P
TnE [ Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7P pa) CIY-ST1-2P

12. | hereby certify that the informfation supplied with this filing does ngfquitlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sgpplementai raport is true and accur. that my signature shal! have the same legel eifect as if made under ath; that | am an officer or director
of the corporatlon or the r ver or frustea empowergd to execyte thid report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an aftachgieht with an address, with 24 other X e ered. }
SIGNATURE:, MS' Y>-8 751779

A
»uwnsmnnpmli Muau?fj ‘;fcznunnnem



