FILED

2004 FOR PROFIT CORPORATION Seslé 10,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P85000043500 t 09-10-2004 90005 032 ***150.00

1. Entity Name

CINGIE CORPORATION

Principal Place of Businassi ’ Mailing Address

1907 KING ROAD : 4401 EMERSON STREET 54072469

JACKSONVILLE, FL 32208  US SUTE 8
i JACKSONVILLE, FL 32207

cretary of State

2. Principal Place of Business 3. Ma“ing Addrass ‘ ‘IlHlI# ”I ml’ |m’ IIH‘ Ilw "W ||W I‘lll ml’ IHN |Iw IIHII‘ ” ‘ll‘
e APl Fee. - Suile, Apl. #, alc.
Suite. Apt. &, eic i uite, Apl. #, etc 08302004  Chg-P CR2E034 (10/03)
City & State : City & Stale 4, FEI NMumber |Appricd Far
59-3346081 J Not Applicable
z " Count Zi Count i
® , oouny ® ouniry 5. Certificate of Status Desired o $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Ageni
f e MName
~HAN-YU.D CPA-. . - Cm et m e -
4401 EMERSON STREET Streel Address (P.O. Box Number is Not Acceplable)
SUITE 8 B
JACKSONVILLE, FL 32207
City FL l Zip Code
8. The above named entity submits this statement for the purposs ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ooligations of registered agent:
SIGNATURE .
Signature, typad or prritgd rame of fegiglened agent and bila f applicabla, (NOTE: Rugnstaiod Aget signalure required whan raimstating) DATE
FILE NOW!!! ‘FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S , the
Due by September 8, 2004 Trust Fund Contribution, O Added to Fees corpoeration did not receive the prior notice.
10. N . . OFFICERS AND DIRECTCRS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WMLE . PSTD ” 7 pelele TITLE [ Change [ Additien
NAME UH, ALLEN S NAME ‘
STREET ADURESS | 7798 RITFTEN HOUSE LANE STREET ADDRLSS
Clit-51-Ap JACKSONVILLE, FL 32256 CIY-5T-4P
TILE VD ' O Delete TTLE [ Change ] Addilion
HAME UH, HYUN'S ' NAME
STREET ADDRESS | 7798 RITTEN HQUSE LANE STREET ADDRESS
CITY-S1- 2P JACKSONVILLE, FL 32256 CITY-51-2P
TIE | O Delete e [J Change [ Addiion
NAME i NAME
STREET ALDRESS STREET ADDRESS
City-51-41P i - CITY - 8T-41F
e o St TS NN e e o 1 Crange T Addion
NAME T T oo T NAME h ” ) i
STREET ADDRLSS L SYREET ADDRESS
QiY-1-2p . ) Cily-31-2P
WILE g 1 Delete TITLE [Jchange [ Acdition
NAME . WAME
STREET ADDRESS . STREET ADDIRESS
CITY-8T-2tP ’ CITY-ST-21F
THLE : [ Delete TITLE : [] Change  [[] Addition
NAME MAME
STREFT ADDRESS L STREET ADDRESS
CHY-81-71P ) : CITY-8T-2IF
12. | hereby certify that the information suppiied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statules. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the carporation ar tha receivir or rustes empowered 1o executs this report as required by Chapter 607, Florida Sldtules and thal my name appears in 10 pr Block 11
changed, or on an attachment With an address, with all other like empowered. 4 5
SIGNATURE: _ ﬂ\/\/ 9 246 —96

L

* SIGNATURE AND TYPED?d PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Datn LHylirre Phone #

A



