FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000037703 04-23-2004 90196 044 ***150.00
1. Entity Name
CENTERLINE HOMES AT BLACK DIAMOND, INC.
Principal Ptace of Business Mailing Address l q U u b ‘ a ‘
12534 WILES RD 12534 WILES RD
CORAL SPRINGS, FL. 33076 CORAL SPRINGS, FL 33076
B EET IR T
825 Coral Ridge Drive 825 Coral Ridge Drive
Suite, Apt. #, atc. Suite, Apt. #, etc. 04022004 Chg-P CREE034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0998106 Mot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $B'75 Aldditional
33071 33071 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KIPNIS TESCHER LIPPMAN & VALINSKY, P.A.
100 NORTHEAST THIRD AVENUE Street Address {P.0. Box Number is Not Acceptable)
SUITE 610

FORT LAUDERDALE, FL 33301

City FL I Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agent and titie il applicable. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign F‘inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS ANCG DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND BIRECTORS IN 11
TILE D 0 belee Tine [HThange [ Addition
NAME PERRY, CRAIG S NAME .
STREET ADDFESS | 12534 WILES RD STREET ADDRESS 825 Coral Ridge Drive
ory-s-22 | CORAL SPRINGS, FL 33076 CITY-5T-2P Coral Springs, FL 33071
TMLE D 1 Delete TTE MTrange [} Addition
NAME MARGOLIS, STEPHEN | NAME
STREET ADDAESS | 12534 WILES RD STREET ADDRESS 825 Coral Ridge Drive
GITY-ST- 2P CORAL SPRINGS, FL 33076 CI7Y-ST-2ip Coral Springs, FL 33071
TmLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-73p CITy-$T-2P - -
e 1 Delete TTE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
MLE 3 Delete TITLE [ Crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CAY-S§T-2F
TIMLE {1 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

42 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | fursther certity 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 or the receiver or lrustes emp! red t0 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or an an attachment with an address, I £¢her like empowerad. APR 2 1 2004

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytera Phone #




