2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUME-NT # P0O0000050412

1. Entity Name

ROBIN SINGER & ASSOCIATES, INC.

Principal Place of Business

727 VILLA PORTOFINO CIRCLE
DEERFIELD BEACH FL 33442

Mailing Address

727 VILLA PORTOFINO CiRCLE
DEERFIELD BEACH FL 33442

2. Principal Place of Business

3. 'Mailing Address

Suite, Aptl. #, etc. Suite, Ap

t. #, etc,

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90033 017 ***150.00

AV VE B B Y

R

A

COLEMAN, GAYLE -
2255 GLADES ROAD SUITE 340 WEST
BOCA RATON FL 33431

Add o3 chavay

MCORE CR2E034 (11/03)
City & State City & Stale 4, FEI Number Applied For
65-1019433 Not Applicable
P ounlry & Country 5. Cerlificate of Status Oesie [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Zio ) NW

Sie |

ity
oy Raioin

Bocn Radon Rlvd .,
' P Zip Code

FL |325%);

the otligations of registered agent.

SIGNATURE

8. The above named entily submits this staternent for the purpese of changing its registered office or regisléred agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed ar prnted name of registered agent and iille if appicable

(NOTE: Registered Agenl signaturs reguired when rainstaiing)

DATE

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O3 velste THLE hange [ Addition
NAME HABIE, AMY NAME
STREET ADDRESS | 7068 MONTICO DR STREET ADGRESS
CITY-ST-2IP BOCA RATON FL 33433 CIY-ST- 2P
TITLE S O oetete WILE bt S P hange [ Addition
NAME WALKER, WALLACE NAME gdd res . ’ (E-\D
STREET ADDRESS | 6602 THORNHILL COURT sweer ooiess | 2-5( 6O Ve S‘fE,L
CITY-ST-ZIP BOCA RATON FL 33433 CITY-S1-2IF %DC:R M@ﬂ F(’ e 3 <3 3
TiLE 3 selete TALE i o Cchange [ Adgition
NAME—— =fe—rr o e - - - SR - 7Y -— e em s - - ==
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Iy ST-29
TITLE 7 befete TE _ [ Cange [ Adgitian
NAME NAME ‘_ -
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-1P
TLE [J Delete TMLE (S change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P h CITY-§1-2P
TE O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statites: and that my name appears in Biock t0 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

24y

SIGNATURE AND {¥PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phane #




