FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 08:00 AM
_ANNUAL REPORT = . Secretary of State
DOGUMENT # PO0000068048 e

1. Emntity Name
SYMPHONY BUILDERS AT THE TIDES, INC.

Principal Place of Business Mailing Address
1700 NORTH UNIVERSITY DRIVE #302 1700 NORTH UNIVERSITY DRIVE #302
CORRL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

———=—=—1 IR TRR

03222005 Na Chg-P CH25034 {10/03}

DO NOT WRITE IN THIS SPACE R Jjgapr.adpor 1

65-1031216 Not Applicabla

5. Cerificate of Status Desirad $8.75 A_dd‘:ﬁona]
.. Fee Required
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6. Nnme and Aﬂm-'us of Current Hegistered Agent

é??éé@ﬁ%?&'gé“%%ﬁ% PA DO NOT WRITE
CORAL SPRINGS, FL 33071 IN TH'S SPACE
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3. The above named entity subrn:ts this statemant for {he purpose of changing ﬁs ragm’iarad office or registarad agent, or both nthe Stale ol Flcmda. Tam lammar w:rh and accem
the chligatons of registered agent.
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FILE NOWY! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Ba
After May 1, 2005 Feo WI“ bo $550.00 Teust Fund Contribution. ] Added to Fees
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10. L, ~ OFEiCERS AND DIRECTORS

e

TALE D

NAME MOSCOVITCH, LEWIS

STREET ADDAESS | 1700 MORTH UNIVERSITY DRIVE #302

Ol 5T-29 CORAL SPRINGS, FL 33071 N -

= UL0000356672

g 4/2005-50124-011 213,75
STREET ADDAESS
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STREET ADDPESS
CiTy-S1.20

ThE
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STREET ADDRESS
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12. | hareby certify that the infarmation supplied with this filing < qualify Eor the exernphcm siated in Sectian 1 19,07(3)(!} F‘lcﬁda Statutes, 1 furthar certify that the mfarmatfan
indicated on this repor or supplemental report fs true a) and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2f the corporation of the receiver Or rusiee ampow aciXa this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11

changed, or or an attachment with an address, empowered,
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