2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —  Apr 07,2004 8:00 am
DOCUMENT # PO0000068048 ecretary of State

1. Eniity Name
SYMPHONY BUILDERS AT THE TIDES, INC. 04-07-2004 90027 027 ***158.75

Principal Place of Business Malling Address
1700 NORTH UNIVERSITY DRIVE #302 1700 NORTH UNIVERSITY DRIVE #302 © e -
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
T S AR AR AR
Suite, Apt. #, atc. Suita, Apt. #, ete. 03312004 Chg-P CR2E034 (10/03) ~
City & State City & State 4, FEl Number Applied For
65-1031216 Not Applicable
Zie Country e Country 8. Certificate of Status Desired §ggi$‘rfdm°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Régislemd Agent
Name
LARRY A. ROTHENBERG, P.A. Sroo At P O Do N b s o o
900 NORTH FEDERAL HIGHWAY reet ress (P.O. Box Number is Not Acceptable
SUITE 460 SIS (oral FAdge iDrcve
T
BOCA RATON, FL 33432
City Zip Cede
Coval Sperings FL Ls?}ow

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and litle i applicable. (NOTE: Ragistersd Agent signature requirad when reinslating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einanc’mg $5.00 May 80
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. I  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE D O Delete TTLE [ Change [ Addition
NAME MOSCOVITCH, LEWIS NAME
STREET ADDRESS | 1700 NORTH UNIVERSITY DRIVE #3072 STREET ADDRESS
CTY-57-77 CORAL SPRINGS, FL 33071 CITY-57-2IP
TIME O elete E O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE O Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CiTY-ST-21P s
TiTE O pelete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2Ip CITY-8T-2IP
TITLE 1 Delete TILE ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2Ip
THILE [ Deiete TE Clchange [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

g.goes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
decurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er fke empawered, Lﬁ—}'O‘-/ qg‘[_/rjlzf/*/%

" SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylims Fhona #

of the carpoeration or the receiver or frustee empd
changed, or an an attachment with am add

€

12. | hereby certify that the information supplied with thig &
indicated on this report or supplemental repor
23

res

7
SIGNATURE:




