2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 60829

1. Entity Name

SINGER ISLAND BEACH COMPANY

/8] N OCEHNY Aye

Principal Place of Business Mailing Address

181 N,. OCEAN AV 2601 N. OCEAN AVE
PALM BEACH SHORES FL 33404 RIVIERA BEACH FL 33404
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, ete. Suite, Apt. #, elc

1st MOORE

FILED
Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90230 014 ***150.00

I

CR2E034 (10/05)

City & State Cily & Slate

Pa [ dea ch

4, FEI Number

Shores  FL 65-0266521

Applied For

Nat Applicable

Zip Country

3370V

Zoun[ry - .
g 5. Certificate of Status Desired
e A

] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZWISLER, JOHN R JR.
2601 N OCEAN AVE. ..
RIVIERA BEACH FL 33404

]

e 2o sler | Toba R TR

Strest Address (P.Q. Box Number is Nat Acceplable)

/9] N Ocean A

b Loy Becch Shores

Zip Code
FL | 3%y

the obligations of ¢ {Tgnslergziznz .
SIGNATURE : ﬂ i

8. The above named entity submits this staternent for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

&wﬁ‘?\;p&d 7&-"! name of, ra;ysleled apent and lle i apphtable

(NOTE: Registered Agent sigrature requied when renstaling)

- 7-0(

8. Eiection Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10‘ OFFICERS AND DIHECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME vT 3 Delete TITLE vr. psepl & [Sthange [ Addition
NAME ZWISLER, JOSEPH R. HAME Zwister, TC. £

STREET ADDRESS 2601 N OCEAN AVE. swecraviess | /g7 S © ceanl A€

eirv-57-2F  |RIVIERA BEACH FL 33404 CIrY-S1-2p Folr Boach SherCs F/ zpv0¥

ME PS O Delete TITLE P Sehange [ Addition
NAME ZWISLER, JOHN R. JR. N pevisler, Tonn K Jr

STREETADDRESS | 2601 N OCEAN AVE. sweETnoness | g/ A ocecn A _

arv-s-2F  [RIVIERA BEACH FL 33404 OITY-SF-ZP f%/ﬂ’i Legeh Shores K7 33ver

THLE O pelete TITLE [3 Ghange [ Addilicn
NAMLE NAME =

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIP CITY-ST-2iP

TME [ Delete THLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

e O Delete THLE O change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-SY-21P CITY-S3-21p

TMLE O Delete TITLE {7 Change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S3-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officar or director
of the corporation or the receiver or rusige empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment wit] f\j,ﬁaﬂ?s with all other like empowere ,?e_;, YU
SIGNATURE: M wa/é 3-7-00 (@)%

F)ZSNATURE AND W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone

+




