FILED
2005 FOR PROFIT CORPORATION 4,097,205 08:00 AM

" " " ANNUAL REPORT pr (
DOCUMENT # K79772 Secretary of State

1. Entity Namea
MARIA A. SINGER, P.A.

Principal Place of Business Mailing Addrass

5107 SW 198TH TERR . P.0. BOX 290724
FT LAUDERDALE, FL 33332 - DAVIE, FL. 33329-0724

e — TR

01272005 No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN THIS SPA.CE 4, FEI Number Applied For
65-0113028 Mot Applicable

0O $8.75 Additional
Fee Required

5. Cartificate of Status Desired

8. Name and Address of Current Registered Agent ‘

SINGER, MARIA DO NOT WRlTE

5101 SW 188 TERRACE

FORT LAUDERDALE, FL 33332 IN THIS SPACE

N _ A

8. The above named entity submifsilrhls statement for the purposa of changing lis registered offica or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . . e L
Srgratura, typed or prirled nama of ruqls:ere:j ..Gw ard tite if applicable V(NOTE. Re,_:hs»aerf:d Agarjl sigratyre requirad when reimstating) i DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 0O  AddedteFeas
0. S S rTIoERS AND DRECTORS | '
TILE DpP
NAME SINGER, MARIA A, -
STeET JO0PESS | PO BOX 290724 . An0onn2a1 798 : .
erv.sT-2P | DAVIE, FL 33329 B4/07 0580042025 150,00
TITLE
A
STREET ADDRESS
CiTY.8T- 2P N o i o
e
MAME

ik . | DO NOT WRITE

e | o | IN THIS SPACE

NAME
STRELT AQDRESS
LUY-ST-2P ) ) ) . o

TRLE

NAME

STREET ADDRESS
LITy-ST-2P

TIMLE

NAME

STREET ADDRESS
GITY-8T-21P . e e e

12. | hereby certify that the Information supplisd with this filing does not qualify for the exsmption stated in Section 1 19.07&3)(2), Flotida Statutes. | further certify that the information
ingicated on this report ar supplemental report is true and accuratg.and that my signature shall have the same lega! offect as i made undar oath; that | am an officer or director
er or fustes empowered ig execuld thisyeport as required by Chapter 807, Florida Statutes; and fhat ]y narne appears in Block 10 or Block 11 if

Qs [f) s 45l b st

ND TYPED OR PRINTED NAME OF SIGNING OFFIT ﬁ QIRECTOR " Dalg Daytime Phone #

— AL =

of the cerporatign ar the
changed, or on

SIGNATURE:




