T*AYRN-KISINGLER; INC:

2004 FOR

PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P01000031844

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91285 023 ***150.00

Principal Place of Business

7433 NW 34TH ST,
LAUDERHILL FL 33319

Mailing Address

7439 NW 34TH ST.
LAUDERHILL FL 33319

'

N -’u“‘

2. Frincipal Place of Business

3. Mailing Address

Il

Il IIH i

I M

Suite, Apt. #. elc.

Suite, Apt. #, elc.

SINGLER AYRN K
7439 NW 34TH ST.

LAUDERHILL FL 33319

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-1101684 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired  [] 907D Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -

e e

Strest Address (P O/ Box Number is Mot Acceptabie)

_City_ .

o rm e

ot

e

o, B ROl e B

—FL

SIGNATURE".

B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of reglstered agem

WBignature. lyped or aunted name

of registered agent and iitla if apphcable.

{NOTE: Registered Agent signature requred when remstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. DFFICEHS AND DIRECTORS . ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 71 Delete TALE TiCrange [ Addition

NAME SINGLER, AYRN K NAME

STREET ADDRESS | 7439 NW 34TH ST. STREET ADDRESS

coy-s-zk - [LAUDERHILL FL 33318 CHTY-ST-2IP

THLE ' [ petere TITLE O Change (] Additicn

NAME NAME

STREET ADDRESS STREET ADOBESS

CITY-ST-21 CITY-5T- 2P

mE . O pelete i3 Ol change ) Addition
MEHAME e e e et i e 3 - £ - i (WCMAME oo T — LT o mem tem w2 T A - | =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE T pelete THLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

me [ Delet mLE O change [} Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-2P

TIEE {1 pelate THLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

"SIGNATURET __

12. | hereby cerlify that the information supplied with this filing does not quatify for the exemptlen stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

P e T e -

Aoy (B s

snen?ﬁmm OWNTED MAME OF 5 Nmrto/r{lcsnon DIRECTOR

Date Daytime Prane #




