R—

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # P96000063034

1. Entity Name

CLASSIC HOMES OF SOUTH FLORIDA, INC.

Secretary of State

02-09-2004 90062 Q3] ***]158.75

Principal Place of Business Mailing Address

4630 NUNNERSITY DR PB4 5‘? 4630 NUNVERSIVDR PR Y3 b Yygqyldiéboae

CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067

> T T g A TR W REICTERER M AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

65-0676467 ot Applicable
op Country ap Country 5. Certificate of Status Desired \D ?eae.:asq:\i?:cil“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
-~ROSENTHAL, ALAN-H CPA,.PA- = . o e _

3300 UNIVERSITY DRIVE STE 305
CORAL SPRINGS, FL 33065

Street Address (PO, Box Number is Not Acceptable)

City

FL l Zip Code

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

the obtigations of registered agent.

SIGNATURE
Signature, typed or prived name of registered egert and tile i applicabile. (NOTE: Regiztered Agent signature required when reinatating) DATE
N BRI -_ ', . . 3 . oA
* :EFILLE—;NOWE!! .EEE IS S"ISD..DD R Election Campaign Fmanci_nﬂg-.' N ‘$5_pO.MaK Bel fs R TR Jivi @ .
' After May 1, 2004 Fee will be $550.00, |  TrustFund Contribution. o Addadto Fees' ™ | AR b e A
: : - R - A e N O L TE O SR
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e “lr 1 Delete TTLE T change £ Aadition
NAME BRILL, SAMUEL NAME
STREETADDRESS | 4630 N UNVERSITY DRIVE PMB 436 STREET ADDRESS - N
CITY-ST-2P CORAL SPRINGS, FL 33067 CITY-5T-2P ' et T
TiLE s {7 Delete TILE [JChange [ Addition
NAME BRILL, JANET NAME
STREET ADDRESS | 4630 N UNVERSITY DRIVE PMB8 436 STREET ADORESS
CiTY-5T-2P CORAL SPRINGS, FL 33067 Cry-S7-2¢P
THLE ] pelete TLE [Cichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ISF-ZP -+~ 7 3% o= - - v e B DTYASTLDP Sl S e e — e m e en . _
LE 7] Detete TIE ’ ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7P
TITLE ] Delete TITLE [T] Change ] Addition
NAME NAME
STREET ADDRESS | o STREET ADDRESS
CTY-ST-ZP CITY-ST- 1P
TITLE [ Detete TLE [ change ] Addition
*
. NAME : NAME
STﬁEEIADDRE$ - R STREETADDRESv o o . -
CITY-S7-2P — t . . CITY-S5T-2P IR ToTT LTy A T

12. | heichy cestity thet the informatian supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug ana accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to 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 attachment with an address, with all atheglike empowere
SIGNATURE: / J R
ym ACEAR OR NRECTOR

TYPED OR PRINTRD OF SIGNI

LRI _1/4/01/ %Y 3yl-0780

Date Daytime Fhone ¥




