FILED
2005 FOR PROFIT CORPORATI
ANNSALTREPOR‘?I' ON May 02, 2005 08:00 ANV

DOCUMENT # P98000065176 Secretary of State

1. Entity Name B i
SYDEL SINGER FAMILY CORPORATION

Princinal Piacaof'Eusi‘nés:s"Eﬁ‘E' © T~ Wailing Address
9911 WEST BROADVIEW DRIVE 7 PGST OFFICE BOX 54-6530
BAY HARBOR ISLANDS, FL 33154 SURFSIDE, Fl. 33154
I IR ERCR AT

04282005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE R AT

65-6854483 Mot Applicabie
5. Certificate of Status Desired | ?eae';i lﬁfgéi“’“a‘
6. Name and Add_ress of Current Registsred Agent [ i T ST - ; =
CORPORATION SERVICE COMPANY L ee———
1201 HAYS STREET _ ﬁo ﬁOT WRITE

TALLAHASSEE, FL 32304-2525 IN THIS SPACE

8. The above named entity submits this statement Tor the purpose of changing its registered coifice o tegistered agent, or bolh, In the State of Florida, 1 am famiffar with, and accept
the ohllgatians of reglstered agent.

SIGNATURE

Signatura, tynod oF printed name of regiciersd agent and tia if applicable (MOTE Reglsiored Agent signature required wen relnstating] z BATE
S 9. Election Campaign Financing $5.00 may Be
i 1! FEE IS $150.00 Y
Aft-: rk':';"?v;o%;, Fee wifl be $550.00 Trust Fund Contribution. 1 Addedtc Fees
6. = OFFICERS AND DIRECTORS -1 T e P £
TTLE P - - S === ,'—_'_,_::;‘ I e el
HAME WALKER, KENNETH e
STREETADDRESS | 440 EAST 56TH STREET
CiTY-S1-2P NEW YORK, NY 10022 - -
LA L AL L = S Uo09n352021
e NELSON, THEODORE R ESQ st {5/ 03/05-A001 0-022 150,00

STREET ADGRESS | 9911 WEST BROADVIEW DRIVE
CIry-ST-2P BAY HARBOR ISLANDS, FL 33154

TOLE - N N

HAME

vt DO NOT WRITE

T

i —— " pe=——eIN THIS SPACE

TOME
STREET ADDRESS
Ciry-ST-ZIP

Ime ' ' . e

NAME . TN oy e - ) T TR e . o . R
STREET ADGRESS
amy-8i-zP

TWELE ‘ : ) )
HAME - : S
STREET ADDHESS '
COY-37-2P

1Z. | herehy certtlfK that tha information supplied wilh this fiing does Nt qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. 1 further certify that the inforrmation
indicated on this repon or supplemental report s true and acourate and that my signature shafl have the same iagal eflact as if made under oath; that | am an cfficer or director
of the corporaticn of the recelver or trustee empowered 1o execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, w:th I pther like empowered.

SIGNATURE: / Th rc'“ffK T‘JQ M 57"-*1 ?l‘f’f ?ﬂﬁ”&@f’"ﬁ(ﬂ

smm’runs ANC TYPED oﬁ"ﬁmmu NAME OF SIGNING OFFICER OR DIREGTOR Dayticaa Prcna #




