FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REFORT _ ecretary of State

DOCUMENT # P03000112227 04-12-2004 90674 027 ***150.00
1. Entity Name
SINGLES' IN MIAMI, INC.
Principal Place of Business Mailing Address
1458 N.W. 97TH STREET 1458 N.W, 97TH STREET 9 &“5“ qu
MIAMI, FL 33147 . MIAMI, FL 33147
T S IR EAAR AR
Sule. Apl. . etc. Sute. Apt. & ete- 03302004  Chg-P CR2E034 (10/03)
City & Slale City & Slate 4. FEl Number - Applied For
ZO * Oq Lq b 7 2} Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desied [ 98+73 Additionat
- Fee Required
6. Name and Address of Current Reglstered Agent B 7. Name and Addrass of New Registered Agent "

Name

JULIA, WILLIAM E

1458 N.W. 97TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33147

City FL | Zip Code

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

‘
0o . S

SIGNATURE
- ‘Signamre‘ typed or printed name of regislered agent and title ! applicadle. (NOTE: Regi 1 Agent required whan roi '} DATE

. FILE NOWI!l FEE IS $150.00 9, Election Campaign F.irsanc‘tng . $5‘00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . D ~ Added to Fees ~ B -t
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ vetete TITLE Ochange [ Addition
NAME JULIA, WILLIAM E NAME
STREETADBRESS | 1458 N.W. 97TH STREET STREET ADDRESS
CiTY-5T-2P MIAMI, FL 33147 CITY-ST-2IP
LE O peiete TITLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-21P
TITLE o ~ ] Deete TITLE [J Ctange [ Aadition
NAME N RS - ) . )
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-2IP
TITLE O pelete TINE I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-4P CITY -87-21F
TITLE T Delete TILE O change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE - . [ Delete e S O crange  [J Addition
NAME : NAME '
STREET ADORESS T - . v STREET ADDRESS .- e - - - - - = -
CITY-ST-2P- . - o . - . Jomvstze o | . R

12. | hereby certify that the informalion sypplied wi
indicated on this report or supplemental repg)
of the corporation or the receiver or trustee £mpo
changed, or on an attachment with an agdress

SIGNATURE:

t qualify fog the exemption stated in Section 119.07{3}(i}, Florida Statutes. | further certity that the information

d accurafe and thajmy signature snall have the same legal effect as if made under cath; that | am an officer ar director

this regdrt as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Bicck 11 it
G,

W Ll an S dik g oHd-c5-cN 305-419-FSF

" BIGNATURE AND YYPED UR PRINIEDA{AME OF SIGNING OFFICER OR DIREGTOR ety Diaytine Prone #

4




