FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K47585 ! 01-10-2005 90025 048 ***150.00

1. Entity Name

SINGER & XENOS, INC.

Principal Place of Business Mailing Address 4 0 D U 0 1 5 3

800 DOUGLAS RD. 800 DOUGLAS RD.

SUITE 148 SUITE 148
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
F e v R AUER AR RGN
Sulte. Apt#. etc., Sule. Apt. &, etc. 01042005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0097521 Nat Applicable
& Country Zip Couniry 5. Certilicate of Stalus Desired 1 ?gg?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINGER, MARC CFP -
800 DOUGLAS RD. Street Addrass (P.O. Box Number is Mot Acceptable)
SUITE 148
CARAL GABLES, FL 33134
City FL | Zip Code

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

SIGNATURE
Signature, Lyped or printed natg al registered agenl and lille if applicable. (NOTE: Regrslared Aganl required wher rei DATE
. FILE NOW!l! FEE IS $150.00 9. Election Campaign Ednancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ] OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
NE P [ Delets N Wi O change [ Addition
NAME SINGER, MARC H. NAME
STREET ADDRESS | BOO DOUGLAS RD. SUIET 148 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST- 2P
TITLE 5 T Delete TITLE [ change ] Addition
NAME XENQS, FAITH READ NAME
STREET ADDRESS | 800 DOUGLAS RD. SUITE 148 SIREET ADDHESS
CITY-ST-ZIP CORAL GABLES, FL 33134 CITY-$T-2IP .
JIILE 3 Delets 1LE [ Ghange [T Addition
NAME L NamtlE o _ _—
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP GITy-ST-21P
TITLE 3 Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S§T-ZIP
THLE O pelete TIRE [] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S$T-2IP
TILE [ Detete TNLE [ Change  [] Addition
NAME NAME 3
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that tha information
indicatad on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or frustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

changed, or on an attachmenisith an gadress, wWempowered
y 1
SIGNATURE: ‘Wtd‘;‘ Newoo /_/ 6 /o5 (30 #5000

7 "51GNATURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dale = Daylime Phune ¥




