oR  CORPORATIC | FILED
RATIO
2009 ANNUAL REPGRT (AR). .., Jul 27,2004 8:00 am
DOCURMENT # P00000043476 - | = Secretary of State

3. Entity Name t 06-18-2004 90001 023 ***150.00
SINGULAR SENSATION, INC. 07-27-2004 90035 021 ***408.75

L]

N

Principal Place of Business i+ Maiiing Address
4351 CASPER COURT ; FO BOX 81-4567 raveIuJdJdy
HOLLYWQOD FL 33021 HOLLYWOODD FL 33021-4567
: , il I I
2. Principal Place of Busingss 3. Making Adcress i H h ] l
L 1A L i
Suite, Apt, #, elc. :‘ Suite, Apt. #, elc. MOORE : CRZE034 (4,04)
City & State ‘ T City & State 4. FE! Nurnber . Applied For
N . 65-1006358 Not Applicable
Zp . +Country 2 Country 5. Certiticate ot Status Desired feae-zesq:::mm
6. Name nnd Address of Current Registered Agant 7. Name and Addrass of New Repistered Agent
e ml - -'-‘-. - .. D a rm——.e .| Name - - —— —— = : —_— . m= . -
‘—Egg;'uciggégllc-r S U - Sireet Address {P.C-Box Numbaer is Not Accopablo) - .. . e oo L o
HOLLYW0004 FL 33021 :
: . .
:' ty . FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent. ’
Ii?
'q

SIGNATURE
si

ignature, tysed or perried name ¢ regittered sgont and wie N appicable. (NOTE: Ragrtiarea Ageni SINaturg requenect when redsiamp) . DaTE

FEEESSSSQ $.607.1932)(b}, F:S.. aIPows for the waiver 9f the 540000 8. Election Campaign Financing ~ $5.00 May e
late fae. By checking this box, the carporation certifies it Trust Fund Contribution.  [] Addad to Fees
did not receiva prior notice. Fee to file is $150.00. [ ) ee

Payable 1o Florida Departmint of S

.

10 i ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E p - .“ D Deiste TME [} Change D Addition

NAME ROTH, SUZIIK MAME

STREET ABDRESS [ PO BOX B1-4567 _ STREET ADORESS

cr-st-2P.  |HOLLYWOOD FL 33021-4567 Cir-51-2p

TME : O oelete N Bt [ Changs  [3 Addition

NAME i MAME '

STREET ADDRESS " ) . STREET ADORESS

eiry-51- 0P ot Y- ST- 2P

TmE - 03 velete me O crange | [J Addition

HAME oo .. . I . - - e e e ol :
—|-STheTaDORESSY . e o | sREET ADORESS | . . Y ~ S

CITY-SE-ZIP N : CITY- ST-21P e P

e i 1 Dalete me e " 5 £ Aadition

s ' e <& af

STREFT ADDRESS S STREET ADORESS 055 = =2

eirY- ST 2 oITY-ST- 29 e %; -

TILE N 0O oelete e ,x-"” {7 Change, AL Additon

- - e g

: p =P

STRECT ADDRESS i STREET ADORESS = = - 02 .

Ly-51-79 4 CaY-§7-29¢ P < <=2

= Sr— B O e

NAME i WAME m}w * e r:?'

STREEY ADORESS N STREET ADDRESS

CTY-SI- 2P ! CITY-57-2°

12. 1 hergby certify that the information supplied with this filing
indicated an this report or supplemenial report is trus ap
of tha corporation or the receiver or Justae-empowerady
changed, or on an attachmeni with &n address, all g

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the sama lagal effect as i made under oath: that | am an officer or director
gcute jhis repcg as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
RJe

£
,_ A 4 l\ot{ az4-4glv 1726
TA;WRMTVR\DXMWMOFWWNWMR lm‘ o Mml’homl.

7

"




