2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 " FILED

DOCUMENT # P92000056449 Feb 28, 2004 08:00 AM
Ty Secretary of State
CINALTA CORP. y
Principai Place of Business - Mailing Address
1625 SW 1ST WAY P O BOX 5688
C16 LIGHTHOUSE POINT FL 33074
DEERFIELD BEACH FL 33441
e e — WAL ORI
Suite, Apt #, etc. ] Suite, Apt #. etc . MOORE CR2EQ34 (11/03)
City 3 5o [ Cussuae ' — 4. FEI Numger ' Appiied Far_
7 i N 04_—33779 18 .1 |Not Applicable
Zp Country Zp Country 5. Cerficats of Status Desired 1 geseggq Qféﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gsrggmgggll—aYngESE Street Address (P O, Box Number is Not Acceptable)
LIGHTHOUSE PQINT FL 33064
City ' ' ‘FL Zip Code

8. The apove named entity submuis this statement {or the purpose of changing s registered office of registerad agent, of both, in the State of Flonda. 1 am familiar with, and accépi
the otligations of registered agent.

SIGNATURE e - o
Signature. yped of printed name of registered agent and fia f apphcable. (NOTE Regsstered Agent sigrature required whar rainstating) DATE
FILE NOW{! FEE IS $150.00 . :
. Bl Ca Fi
After May 1, 2004 Fee will be $550.00 : i rrigf'?ﬂnd ;Jnc?:r;?;utig:ncmg 0 Addedss-outc“giif °
Make Check Payable to Florida Department ol State
10. " “OFFICERS AND DIRECTORS 1t. _ ADDITIONS/ GHANGES T OFFICEAS AND DIRECTORS IN 11
TME D [ Deleta TITLE [J Change -] Addition
NAME Q'CONNOR, DYNESE NAME
STRELT ADDATSS [ 2332 NE 2BTH CT STREET ADDRESS U000 To04S -
CITY -ST- 2P LIGHTHOUSE POINT FL 33064 ) o founsrze _ A A -a003 -Nis 1=n.mn
TILE B T Deiete mie T Change [ Addition
NAME O’'CCNMNOR, FREDERICK J [II NAME
STREET ANQRESS 12332 NE 28TH COURT SIREET ADDRESS
CITY-ST-2P LIGHTHOUSE PCINT FL 33054 _ oY -57-2IP L
me O sele WILE T Change [T Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP L L CITY-5T-28 o o
TE T Delete wiE Cichage (] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP B . . CITY-ST-ZP . . .
TILE [ oelete ms O ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ L CITY-5T-2Ip ) . .
TOLE 3 octete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY - ST- 28 o ' CITY-51-2P i

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3](;‘), Florida Statuies. ! further certify that the information
indicated or his report of supplemsntal report is rue and accurate and that my Signature shall have the same legal erfect as if made under oath. that | am an officer or director
of the carporation or the raceiver or frustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmept with an address, with all pther ke empowered.
( y
AL /ﬁ@?(/ﬂ/ﬂ?ﬁ—/ Dunese (Vlonnoe Abrloy  9%-162-479y

SIGNATURE:
AMD TYPED CA-PRINTED HAME OF SIGNING DFFICER off DIRECTOR Dzytene Phone #




