2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 01, 2005 8:00 am

DOCUMENT # P04000056853 , Secretary of State
1- Entity Name - 02-01-2005 90032 018 ***150.00
PROVIDENCE LIGHT OF PINES, INC.
Principal Place of Business Mailing Address
2336 NW 186 AVE 2336 NW 186 AVE
PEMBROKE PINES FL 33029 PEMBROCKE PINES FL 33029
nyol Pwes Blvp
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
061;5 Holl City & 5 Applied F
ity & State ity & State 4. FE! Number pplied For
fmeroxe Bves , FL 20-09456F 1 NotAppikatic
Zip Countfy Zip Country - - $8.75 acditional
. d N
330 g\ b ) BQUNBRD ) _ . ) 5 Cergﬂcate of?latus Pesued_ _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" ‘SINGER, BERNARD A '

3107 STIRLING RD STE 105 Strest Address (P.0. Box Number is Not Acceptable)

FT LAUDERDALE FL 33312

City FL Zip Code

-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 Fierida. | am familiar with, and accept
the obligations of registereg agent.

SIGNATURE

Signature, typaed of printed name of registered agant and tite f applicable. {MNOTE: Registered Agent signatule requited when ieinstaing) DATE

8. Election Campaign Financing $5.00 May Be
TrustFund Contributicr. [ Added to Fees

10. ND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete I TITLE -PR ESIiDENT [Ochange [ Addition
NAME - |LE BEL, SANDRA NAME
STREET ADDRESS | 2336 NW 186 AVE STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL 33029 CITY-ST-2IP
TITLE D [} Delste TITLE fj EQ,R E‘Tﬁ Ry /TRE A5y R E Q DCchange [ Addition
NAME GARCIA, MARTA T HAME
STREET ADDRESS | 18220 NW 18 ST . STREET ADDRESS ’

JCTY-sT-ZP | PEMNROKE.RPINES.FL 33029 .. . ... .. ‘ - CITY-87-2P e - B B . . e
e D O Delete e NicE PrRest DENT Ol change (] Additon
NAME GLAID, BARBARA NAME

_ STREET ADDRESS | 2332 NW. 186 AVE _ — o e — . _ B STHEETADORESS } - e e -
cTv-s-2P | PEMBROKE PINES FL 33029 - o Qomstar
TLE [ Delete TITLE ["] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP )
THLE ' [ Defet TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 1P
TITLE 7 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as it made under cath; that | am an officer of director
of the corporatjon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oW attachment with an addr ith all other like empowered.

MBRTRTG PRQAYY 1}3&;)05 q5Y-g85- 170"

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dats Daytme Phona 4

SIGNATURE:




