—2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # M08013

CARL SINGER ASSOCIATES, INC.

Principal Place of Business
% CARL N. SINGER

3650 N. 36TH AVENUE - VILLA 36
HOLLYWOQD FL 33021-2556

Mailing Address

% CARL N. SINGER
3650 N. 36TH AVENUE - VILLA 36
HOLLYWOOD FL 33021-2556

(v

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90301 037 ***150.00

|

I

I

I

MOORE CR2EQ34 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-2471491 Not Applicable
i 1 C t aer
Zip Couniry ap ouniry 5. Certificate of Status Desired | $8.75 {\ddmonal
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

SINGER, CARCN™"
3650 N. 36TH AVENUE - VILLA 36
HOLLWOOD FL

Name

 m AT e . L - e e —

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

City

FL Zip Cede

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of regisiered agen! and ta if applicabia.

(NOTE: Registared Agent signature required when renstating) DATE

ake Check Payable to Fiorida Department of Staie

3 0

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
e ™ Dp 3 pelete TITLE [ Charge ] Addition
NAME SINGER, CARL NAME
STREET ADDRESS | 3650 N. 36 AVE, VILLA 38 STREET ADGRESS
CITY-ST-2P HOLLYWOGQD FL CITY-ST-21P
e vD ] Detete TITLE {1 Ghange  [] Additicn
NAME SINGER, MARION § NAME
STREET ADDRESS | 3650 N. 36 AVE, VILLA 36 STREET ADDRESS
CIFY-SI- 2P HOLLYWOQOOD FL CITY-ST-ZIP
TIILE - o petete. - ME L e oo _ .~ Dchange [ Addition |_
NAME NAME
| STREET ACDRESS | | e e e e e .. B STREETADORESS _ e e —
CTY ST-2P ’ R uryosrze T h ’
e [ Delete TLE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-2IP
TMLE 3 Delete s [Ychange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-$T-2P
TILE T petete TITLE CJchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-7IP - i CITY-ST-20P

SIGNATURE:

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this repon 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 17 if

changed, or on an attachment2’ h an addresz;zimﬁa::ilihiempowered.

ootk - 5L - 5F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daylimg Phone #



