2005 FOR PROFIT CORPORATION

FILED
Feb 25, 2005 08:00 AM

— ANNUAL REPORT
DOCUMENT # V46569 B

1. Entity Nama

SINGER {SLAND HOTEL, INC.

Secretary of State

Mailing Addrass

190 WEST PALMETTO PARK RD
oo - BOCARATON, FL 33432 US

Principal Place of Business —

190 WEST PALMETTO PARK RD.
BOCA RATON, FL 33432

e [N LG AREALEATR A

DO NOT WRITE IN THIS SPACE

02082005 No Chg-P CR2EQ34 (10/03)
4, FEl Number Applied For
65-0343050 Not Applicable
$8.75 Additional

E, Certificate of Status Desired | Fee Required

8, Namea and Addrass of Gurrant Registered Agent

WILSMAN CPA, ELIZABETH
190 WEST PALMETTO PARK ROAD
BOCA RATON, FL 33432

DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing iis registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signatura, typed o printed nama of cagisiered agert and tille ¥ anplicible.

{FIOTE. Registered Agent sipnature raquired when reinstating’ S DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fao will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

%5.00 vay Be
Added to Fees

10,

— OFrICERS AND DIRECTORS ]

TLE
RAME
STREET ADORESS

PVPS
TRAMMELL, MACK B
7017 SE HARBOR CIRCLE

CITY-ST-2P STUART, FL 34996

TITLE

NAME

STREET ADDRESS
CITY.ST- 2P

TITLE

HAME

STRLET ADDRESS
Iy -g1. 2P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
LITY-ST-2IP

~IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY.ST-2P

b (53

NAME

STREET ADDRESS
CITY-ST-2P

12. | hareby cartif 't—ha‘t_tha information supplied with this ﬁling daes not qualify for the exémption stated in Saction 119.0?%3)(1'). Florida Statutes, ¥ further certify that the informaticn
accurate end that my signatura shall have the same legal effect as if made undar oath; that | am an officer or director
of tha corporation or tha receiver or irustea empowatad to executs this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11

indicated on this repart or supplemental report is true an

changed, or ch an abiachment with an adgress, with alt other fike empowered.

SIGNATURE: __[ (1N EA Wsman 105

SIG RE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR . Tate

Shi ’39}‘%1’5\[

Daylima Phong ¥




