2005 FOR PROFIT CORPORATION

s ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000014106

1. Entity Name

EVENT SINGLES, INC.

Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 90175 001 ***150.00

Principal Place of Business

ATTN: DR. JULIE STUBER
43 BLAKE BLVD.
CELEBRATION FL 34747

Mailing Address

ATTN: DR. JULIE STUBER
43 BLAKE BLVD.
CELEBRATION FL 34747

2. Principal Place of Business 3. Mailing Address

|

Hl

I

[N

i

Suite, Apt. #, etc. Suite, Apt. #, slc. 1st MOORE CR2E034 {10/04)
City & State City & State 4, FEI Number Applied For
57-1149580 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O 58'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
L j _ _ . Name _ o
STUBER, JULIE A
- 0. i ]
43 BLAKE BLVD. Street Address (P.O. Box Number is Not Acceptable)
CELEBRATION FL:..34747
i City F L | Zip Code

the obligations of registered agent::

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

SIGNATURE

Sigratuie, typed o printag namgni 1ogristarad agen! and tille d epphcable (NQTE 'Registared Agant signature raquied when rainstalng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. . [J  Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

R O Delete M D P change [ Addition
NAME STUBER, JULIE A NAME Stuber ' Joui€ A
STREET ADORESS | 4435 13TH STREET | swecooeess | 43 Blar ke BLOE
CItY-sT-2Ip SAINT CLOUD FL 34768 CITY-ST-2IP CCl Gb‘\.ﬂb‘ﬂ,{ﬂ/\/ \ ﬁ, 34-’ ‘F}
TITLE ] Delete TILE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIiY-ST-2P
THLE 3 Delete THILE [Ochange [ Addition
NAhiE__ I I . NAME }
STREET ADRESS T TTT T T 7T st aooaess - T o
CIFY-ST-2P CITY-5T-2IP
e L1 Delete TITLE ] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2IP CITY-ST- 2P
TITLE [ Detete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF Cliy-si-2p
TITLE [ Delete TITLE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

changed, or on an anigchmen

SIGNATURE:

an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther 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 trustee empowerad 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #11if

2.27.:05 Yo7 20133%0

9@\!‘165 ARD TYPED OR PRINTED NAME OF SIGMING OFFHCER OR DIRECTOR

Date Dayirra Phane §




