2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000014914

1. Entity Name

LORI SIMON SINGER, P.A.

Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90024 016 ***150.00

Principal Place of Business

Mailing Address

2263 N.W. BOCA RATON
#205
BOCA RATON FL 33431

6416 NW 56TH ST 6416 NW 56TH ST
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number - Applied For
- 65-0641259 Not Applicable
Zp Country Zip Couniry 5. Cenificate of Status Desired O g‘i‘gesqg?g;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e i e e e e Xl G I AL B < e - oo
MULLIN, JAMES G Lo el - Simen ~Singey

Street Address (P.O. Box Number is Not Acceptable) \

& 738 Vip fesivn

B faron e

FL

33

the obligations of registered agent.

SIGNATURE

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

Signatwre. typed or pninted name ol regisiared agent and tila If apphcable.

(NOTE: Hagrstered Agen! signatwire required when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1 Delete TLE N \ [Jchange [ Addition
e SINGER, LORI S e Sipaer, LOL S
STREET ADDRESS | 12058 82ND LANE NORTH sweETAOORESS | L7 BY VA /?QOI-UA
¢my-sT-2p |W PALM BEACH FL 33333 CITY-ST-2IP Coc. /Qﬂ?DIU‘ .. 53 “S3
TILE D [ peleie TITLE [ Change £ Addition
NAME SINGER, LORL S NAME
STREET ADDRESS | 6416 W, BETH ST STREET ADDRESS
CITY-ST-ZiP CORAL SPRINGS FL 33067 CITY-ST-21P
THLE 7 Delete TMLE [ Change ] Addition
MME | R — . sem— - - s - [§ NAME — e — = e— ——— i [
STREET ADDRESS STREET ADDRESS
aIry-$7-21P CITY-ST-2IP
THLE O Datete TE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Iy -$7-2IP
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi}, Florida Statutes, | further cedity that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legai effect as if made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 ff

changed, or on an attacry an address.Jall other Iike‘empowere .
b
SIGNATURE: 2, & Lpoon Zﬁ

Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D

—

Date Daytime Phone #

z/o/f’/& (74




