FILED

2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P010Q00077893 01-10-20035 90025 046 ***150.00

1. Entity Name

SINGER XENOS SECURITIES, CORP. .

Principal Place of Business Mailing Address ; ﬂ 0 0 0 15 5
800 DOUGLAS ROAD 800 DOUGLAS ROAD
SUITE 148 SUTE +8~ ——4 750

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
P s AR D

Suite, Ap. #, etc. Suite. Apt. #, alc. 01042005 Chg-P CR2E034 (10/03)

City & Siate City & State 4. FEI Number Applied For

65-1127769 Not Applicable
Zip ’ Country Zip Couniry 5. Certificate of Status Desired d geae‘gggged;"o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
SCHECHTER, JAY B
800 DOUGLAS ROAD Street Address (P.O. Box Number is Not Accepiabla)
SUITE 148
CORAL GABLES, FL 33134
City FL i Zip Cade

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalute, lyped or prnted name of regisiered agent and (il it applicabla, {NQTE: Regatared Agant signature required whan reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing ~ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 ° Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niE PSD . O pelere nne O change [ Adgition
NAME SINGER, MARC NAME
STREET ADDRESS | 800 DOUGLAS ROAD SUITE 44— o 7 DO STREE] ADOAESS
CIY-ST-2IP CORAL GABLES, FL 33134 CITY-§1-2IP
TILE 7 Detete TLE O Change [ Additien
NAME NAME
SIREEY ADORESS STREET ADDAESS
CITY-S3-2IP CITY-§1-2IP
TMLE O oetete 1MTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p - - SHTY-§1-71P .- - - -
URLE O pelete Ie [ change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-21P
TITLE O Delete TALE [ change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
TILE O Dalete TmE [ Change [ Acduion
NAME NAME
STREET ADORESS STREET ADDRESS
Crry-S1-2P - CIry-51-2IP .

12. | heraby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report or supplemental repart 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 corporalicn or thg receiver or truglee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changad, or on an attgchment with ess, with all other likegmpowared.
16)oo (352 #3002
¥ Bata

SIGNATURE A

GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




