2005 FOR PROFIT CORPORATION

ANNUAL RERORT (AR) FILED

DOCUMENT # P01000031844 Feb 10, 2005 08:00 AM
1. Entiy Name | Secretary of State
AYRN K. SINGLER, INC,
Principal Place of Business - Méiiing Address )
7439 NW 34TH ST. | 7439 NW 34TH ST,
LAUDERHILL FL 33319 LAUDERHILL Fi. 33318
Suite, Apt #, ate. - Suite, Apt. #, elc, 15t MOORE CR2E034 (10/04)
City & State B o City & State 4, FEI Number Appliad For
65-1101684 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ ?g—gfm'}g’;“‘m‘
6. Name and Address of Current Reglstered Agent S 7. Name and Addross of New Registered Agent
bl et ekl e
?L%SLI\]E\E; QEFF:{NSKT | Street Address (P.Q. Box Number is Not Acceptable) T
LAUDERHILL FL 33319
City FL | Zip Code

8. Tha abova named entity submits this statement for the purpese of changing iis registered office or registered agent, or both, in the State of Florida. 1am familiar with, and ascept
the obligations of registerad agent. N

SIGNATURE

Sgnature, typad of printad name of regilared agenl and wla d appicabia. | (NOTE Begisieled Agent signature required whon rerstatng) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Comiribution. [
. Lo . Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1N 11
e D [ pelete THLE O] change [ Additton
NAMI SINGLER, AYRN K NAME, -~
STREET ADDRESS | 7439 NW 34TH ST , CIAEE T ADDRESE . ,’fgﬁ{%ﬁ%&f@é 008 150, 0
omy-stap  |LAUDERHILL FL 33319 Ty 57 2F R RLAILATE v .
I  DOomts [ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P - : CITY. ST 28
e ' Closste THE [T change [ Addition
NAME hanL
SIREET ADDRLSS STREE? ADDRESS
CITY -$T-2F Y ST 2P
e CDOlosee B e 3 change [ Addition
NAME NaME
STREET ADDRESS STREET ANDRESS
CITY-ST.21P . Qv S1- 2P
hit; 3 Delele N BT O] thange [ Additian
NAME HaME
STREET ADDRESS STREFT ADURESS
CITY-§T-2F Y- ST-ZIF
T Cosets [ e [ Change (] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-$1-2IP G4V ST- 2

12. | hereby certify that the information supplied with this filing does not qualify for tihéie)zéimpﬁoniétaitgiin Section 119.07(3)(), Florida Statutes. | furthar 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 oath, that [ am an officer or director
of the corperation or the recelver ar tustee empowered [0 execute this repoz as required by Chapter 607, Florida Sfatutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh a4 other likmempowere
Date

SIGNATURE: b7 il




