2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

May 12, 2004 08:00 AM

D gﬁgN?mlzﬂENT # Pa5000062132 Secretary of State

SINGER ISLAND LTD., INC.

Principal Place of Business Mailing Address

112 BAMBOORD 112 BAMBOO RD

PALM BCH SHORES, HL 33404 S PALM BCH SHRS, FL 33404 B
05102004 No Chg-P CR2E034 {10/03)

Do NOT WRlTE IN TH IS SPACE 4. FEI Number Applied For
65-0620530 Nol Applicable

5. Certificate of Status Desired [} Eeac;g?q Iﬁ?:;!‘ma'

6. Nama and Address of Current Registered Agent

12 BAMBOO RD DO NOT WRITE
SALM BEACH ?‘E‘»HORES, FL 33404 IN THIS SPACE

8. The above named entity submits this slatement o the putpose of changing its registered office or regislered agent, o both, in the State of Flonda | am familiar with, and accept
the obiligations of registerad agert.

SIGNATURE
Spnature, typed o poned name of ceg stered agent and Ile ¢ apphcabiie. (NOTE: Requstered Agent sigrature requred when renstaing) DATE
PFILE NOWTI FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e In accordance with s. 607.193(2)(b}, F.5., the
Duw by September 8, 2004 Trust Fund Coniribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
WiLE DPS
NAME LIUDZIUS, LEONAS
STREET ADDRESS | 112 BAMBOOQ RD, STE. 1, APT. 12
CinY-Si- 2P PALM BEACH SHORE, FL 33404 - ,,UQD.EGQI., 5'33?8
me M 35/12/04-30004- 003 150,00
NAME LIUDZIENE, REGINA

STREET ADDRESS | 112 BAMBOO RD, STE. 1, APT. 12
CiY-sT-2F PALM BEACH GARDNES, FL 33404

e
HAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
GiTy-g1-2°

THELE

RAME

STREET MIOREES
CITY-§7-2P

TLE
NAME
SIREET ALGRESS

CTY-57- 2P //'—— T

12. | hereby cerlify that the infarmation supplied wilk this filing coss not qualify for the exemptian stated in Section 119.07(3)(, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is Irue ana accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o¢ directar
of the corparation or the receiver ar trustee empowered 1o axecule this report as required by Chapter 607, Florda Statutes; ana that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, wit [$) ye empowered

SIGNATURE: LEOWHS LiteDZ/eds i{; 1009

SIGNATURE AND TYPED (?TD NANE OF $IGNING OFFICER OR DIRECTOR

Daytene Phone #




