FILED

2004 FOR PROFIT CORPORATION Aug 04,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000035574 ' FRE 08-04-2004 90018 048 ***150.00

1. Entity Name
A & L SINGER ENTERPRISES, INC.

Principal Place of Business Mailing Address
6745 PEMBROKE ROAD 6745 PEMBROKE ROAD
PEMBROKE PINES, FL 33023 PEMBROKE PINES, FL 33023

e s DA O

(Lo  CYPRESS RD 6703 cYPRESS RD

Suite, Apt. #, etc. Suite, Apt. #, etc. 07252004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
PLANTATION FL PLANTATION _FL S|~ 0455 H 7| [ noscpicabi
leg 3 317 Country ?% 33 [ 7 Coutn)trg 4’ 5. Certificate of Status Desired | gggiﬁf:é“‘”‘
- = 8..Name and Address of Current Registersd Agent 7. Name and Address of New Reglstared Agent
T ——— —_———————————
LOOMAR, L. GREGORY ESQ.
1152 NORTH UNIVERSITY DRIVE Streat Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024
City FL ] Zip Coda

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

SIGNATURE
Signature, typed o printed name of registered agent and tite if applicabie. (NOTE: Registerad Agent signature required when neinstating) DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing  ~  $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice..
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11-
TME D ' O Delete TITLE P/D R Change [ Adgition
NAME SINGER, LARRY NAME SINGER, LARR ik ) |
STREET ADDRESS | 6745 PEMBROKE ROAD streeTaooress | A0 ALE MNE 3 cT APT 217
o572 | PEMBROKE PINES, FL 33023 s | AVENTVRE FL 33180
e D B Delele e S Ol Change B Addition
NAME SINGER, ADRIANNE HAME SINGER, \JIvIENNE
STREET ADIFESS | 6745 PEMBROKE ROAD smerTomess | o2y NE 34t cr APT A7
onv-si-? | PEMBROKE PINES, FL 33023 CTY-5T-2I7 AVENTVRA FL 33/80
TITLE . [T Delete TMEe Clchange [ Adcition
NAME NAME
STREET ADDAESS - - Y — | STREETADDRESS |- - - e e . -~ — e — = ——
CITY-S1-2P . CITY-ST-2IP
Tme O oelete e ) (CIChange [ Addition
NAME - NAME
STREET ADORESS " STREET ADI\)RESS
CITY-ST-ap . . CI3Y-ST-2P
TIME 2 Delete THLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-Z]P_ CITY-ST-2IP .
TILE [ Delete e En Changé [} Addition
NAME NAME ’
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | haraby certily that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemantal 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 recewer or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 21 LARRY SiNGER _&-q-0f 954-78350

SIGNATUI ED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR Daytime Phone §

4 N



