FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT " ecretary of State
DOCUMENT #H13311 : 04-19-2004 90280 007 ***158.75

1. Entity Name

LOWELL HOMES, INC.

Principal Place of Business Mailing Address _
80T SOUTHWEST 8TH STREET 80k SOUTHWEST 8TH STREET 34054544
SUITE 1870 STE 1870

MIAM, FL 33130 US MIAM. FL 33130 US

—— — [N m R

} 03262004 No Chg-P CR2E034 (10/03)
D o N OT WR ITE I N TH I S SPAC E J 4, FEI Number . Applied For
59-2446600 Not Applicable

P
" . $8.75 Additional
5. Certificate of Status Desired lﬂ/ Fee Requirad

— . = e g e P

6. Name and Address of Current Reglstered Agent

o .
im i | i, = b g o g e ST i e T i g A Ny o e e, e i

KAHN, S. LAWRENGE Il " ' N . AT — S
80TH SOUTHWEST 8TH STREET DO NOT WRITE

STE 1870 - :
MIAMI, FL 33130 IN THIS SPACE

L
¥

8. The above named entity submits this statement far the purpose of changing ils registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, lyped or printed name of registered agent and lite it applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F.|nancmg $5_00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added to Feas
10. . OFFICERS AND DIRECTORS ' o S B ' LSRR I A f: e P
TIMLE DPS T T e o T G
KAME KAHN, S Ll : : N . R

STREET ADDRESS | B0TH SOUTHWEST 8TH STREET STE 1870
oITy-81-ZP MIAMI, FL

TITLE v : ‘ W
NAME DRODY, LANI § T , ' o

STREET ADDRESS | 80 SW BTH STREET STE 1870 i
CITY-57-2IP MIAML, FL 33130

~STHEET ADORESS [ B0 SWBTH ST SUITE 1870~

LE VP - =
HAME COHEN, ALBERT .

amimy W et e,

P P v Ve

- ———BO NOTWRITE™

P IN THIS SPACE

TILE
NAME
STREET ADDRESS , .
CITY-ST-2IP : ’ . . i . L B . .

o S i . R v ,.o s S S - K L
NAME o - ST ; :
STREET ADDRESS A .

CITy-51-21P : . P

. . . . o v o

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation of the receiver or trustee empowered [0 execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with, s, with all other like empowered.

P %é %Moq @0{1\\’ 11- 8o

SIGNATURE:

Date Daytime Phone #




