2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000076157

1. Entity Name

CRAIG S. SINGER, P.A,

Principat Place of Buginess

2500 NE 15TH AVE
FT LAUDERDALE FL 33305

Mailing Address

2500 NE 15TH AVE

FT LAUDERDALE FL 33305

2. Poncipal Place of Business

3. Mafing Addiess

o

Il

A

Suite, Apt, #, etc

Sute, Apl. # etc.

I

" Mar 12, 2004 08:00 AM
Secretary of State

Ll

MOCRE CR2E034 (11/03}
City & Siate = City & State 4. FEl Number ‘ Apoiied Far
. e 65'1 02_3?91 Not Apphcable
Zp Country zp Couniry 5. Cerlificate of Status Desired 0 $8.75 Additional
] T Fee Required e
6. Name and Address of Current Registered Agent L. J ) 7. Name and Address of New Reglstered Agent
Narna

SINGER, CRAIG S
2500 NE 15TH AVE
FT LAUDERDALE FL 33305

Btreet Address {P.O. Box Mumber s Mot Acceplable)

City

F L —-I;Zikaode

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolt:, in the State of Fiorida. | ant familiar with, and accept

the obligations of registered agent.

Pres

e of ragstered agont and litta f apphcahic

/ﬁﬂ{

pstared Agent migrature required when reinstating) i

Cra Stacor
_J

DA

2 /4 /oy

wh : pr—
. FILE NOWI! FEE I_S $150.00 . 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added bo Fees
Make Check Payable to Florida Department of State B o
10, ) ) OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS WM 11___
TINE P O pesete L [ Change T3 Addiban
MAME SINGER, CRAIG NAME
STREET ADAESS | 2500 NE 15TH AVENUE STAEET ADBRESS
CITY-ST-2IP FORT LAUDERDALE FL 33305 CITY-§T-20P . T
T 7 velete TILE (3 Cnange [ Addition
HAME NAME

LOOR00DET Y

STREET ADDRESS STREET ADDRESS s
CITY.ST- 2P CITY-5T-7IF B 533-"(12;{"04&8[}053"1}18 lgﬁa DS . ‘
TTLE 3 Detete i TIE [J Change I Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CY -51- 2P - o CITY-ST- 2P i R
TITE [ Delete TITLE 1 change  [J Addition
MAME NAME
SYREET ADDRESS STREET ABDRESS
Y- ST- 219 ' CInY-§T-21P L
TIE [ Delele TireE Dl cnange [ Addition
NAME NAME
SYREET ADDRESS $IREE] ADDRESS
CiTY-8T- 2P i ) CITY-S1-2P . _ e
me D peiere me Ochange 3 Audition
NAME NAME
SYREET ADDRESS STAEET ADDRESS
CIFy-5T- 2P o CITY-$1- 2P i

12. | hereby ce.rti{z_tha% the informoation supplied with this
1

indicated on

filing does not qualify for tne exemption stated in Section 119.07{3){), Florida Statutes. | further centify that the information
s reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director

af the corporation ar the receiver or frustee empowered to execule this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 171 i

changed, or on an attachment with an address, with all other like em|

SIGNATURE:

wered.

SIGNATURE AND TYP

R PRINTED MAME OF SIGNING OFFICER 0!

v 3

—

Daytime Phane #



