2005 FOR PROFIT CORPORATION

___ANNUAL REPORT (AR} - FILED
DOCUMENT # P98000064051 | | SEE . Apr 11,2005 08:00 AM

1 EnttyName . Secretary of State
SINGLEMINDED, INC.

Principal Place of Business _ _ Malling Address s e . .
1739 N.W, 81ST WAY 1738 NLW. 81ST WAY '
PLANTATION FL 33322 ~ : ’ PLANTATION FL 33322
Suite, ADT #, ale - - Suite. Apt #, elc 1St MOORE CR2E034 (10/04)
City & State o T - ) City & State o 4. FEI Number ) Applied For
65-0860096 Not Applicable
Zp Country 2P Country 5. Ceriificate of Staws Desired [ gi;g Addiional

" 6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name - -

g‘.ﬁgl %LI’DE\?‘EYBEVD Street Address (P ©. Box Number is Not Acceptable) B

FORT LAUDERDALE FL 33315

Cry FL Zip Code

8. The above named entity subirits this statement for the purpose of changing its registered office o registered agent, or both, in the Stats of Florida | am familiar with, and accept
the ebligations of registered_agent. h k

SIGNATURE —_— - . -
Signature, tped of pritted name of regisiaréd agent and tifa f epplcabla (NCTE Pegisterad Agent sigralure required when ranstaling} DATE
- ""'*”' T T U o . N * H
FILE NOW!L! ?_EEJfIﬁSO.Og ob - 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 e? ill Be $550. Trust Fund Contricution. [J  Acdded to Fees
Make Check Payable to Flotida Department of State
10, —_ QFFICERS AND DIRECTORS N K7 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e |D ) o Tl peiete™  § s : [Jchange [ JAddition
NAME MAISEL, CAROL HAME f4 f%ggggg{%’ggggg r
STRLET ADDRESS [ 1739 N.W. 81ST WAY SIRFET ATDRESS 4 ‘ 2-014 150.00
CiTy s1-2P PLANTATION FL 33322 CHY-51- 4P
nae T o O peete W miF [ Crange [ Addition
NAME NAMF
SIRCFT ADDRESS STRECT AIDRESS
Cly-ST- 2P oIy oshoap
1L T T [Tosete @ vie - [T change  [J Additien
NAME NAME
STRLET ADDRESS STRIET AUDRESS
ciy s1-2P oeE1 P
THILE o T - -D Delete IR R [ Change ] Additien
NAME 1 NEME
SIRLIT ADDRESS STREE) AUDRESS
CIY-S1-2IP cAY-31 Ap
o o - Cloeet:  © § e ' ' [ change [ Addition
NAME B W HAME
STRLET ADORESS SIREF] ADDRFSS
Cly-§1-2P e 51 AP
it o ' o Ooeet:  § mne T ' [J Change L1 Addition
NAME H NARAL
SERLET ADORESS ) ST T ADDRESS
oTy. ST-2P . : oI STl

12. | hereby certify that the information supﬁi@d with this fillng does not qualiiy for the exemption stated in Section 119.07{3){1), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oathy; that | am an officer ar director
of the carporation or tha receiver or rusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an arrachzw:m an address, with all other like empowerad.

SIGNATURE: __{p.cilod Rassod, Preclit CAROL MAISEL dlqjor FE4-370-7352

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Qals Cayirre Phone ¥




