| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH) Feb 12,2003 8:00 am

DOCUMENT #  P95000005469 Secretary of State
1. Entity Name 02-12-2003 90112 012 ***150.00
TINJA CORPORATION
Principal Place of Business Malling Address
6112 GYPRESS CIRCLE 6112 CYPRESS CIRCLE
BRADENTON FL 34202 BRADENTON FL 34202
N N AU MR
Suite, Apt. # ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-055 Applied For
5102 Not Applicable
dip Country Zip' Country 5, Certificate of Status Desired O $8'75 .ﬁdditional
Fee Required
6. Name and Address of (:urrent Heg!stered Agent 7. Name and Address of New Registered Agent

o . [ T T U = e N P =

CHIOFALO, ANTHONY J

8112 CYPRESS CIRCLE Street Address (P.O. Box Number is Not Acceptable)

BRADENTON FL 34202

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
ﬂF"‘E N?‘;’(::;?, ';EE Iﬁ’?sgéosgm 9. Efection Campaign Financing $5.00 May Be
After May 1, Fee will ne ) Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [3 Delets THLE O Change [ Addition
NAME CHIOFALO, ANTHONY J NAME
saeer aporess | 6112 CYPRESS CIRCLE STREET ADDRESS
orv-st-zr | BRADENTON FL 34202 CITY-ST-2IP
TILE (] Delete TILE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . o . O pelete ... . - -TMIE- - B . = % mmn we—sw==-[=).Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP )
TITLE O oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TMLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 5 oeletz TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-20P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptico-steted o 119.07(3)(0), Florida Statutes. | further certify that the information

indicated an this report or supplememal repaort is true ang uralg and thal my-eeraiue shall have the same legal effect as if made under oath; that | am an officer or director
. r’ erITl as required by Chapter 607, Florida Statutes; andéalry name appears in Block 10 or Block 11if

SIGNATURE: B - R’E@U P&FD 'L/ 7/‘4) 207~/01 7 241

sm@z’iunwren OB BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylima Phone #

7

woLIIY N

ny

CR2E034 (10/02)



