2004 FOR PROFIT CORPORATION
) ANNUAL REPORT FILED

DOCUMENT # P00000081560 Apr 07,2004 8:00 am
1. Entity Name
SYMPHONY BUILDERS AT MARINA COVE, INC. ecretal ) Of State
04-07-2004 90027 042 ***158.75

Principal Place of Business Mailing Address
1700 NORTH UNIVERSITY DRIVE 1700 NORTH UNIVERSITY DRIVE
SUITE 302 SUITE 302
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
T s RNV AR A

Suite, Apt. #, 8ta. Suite. Apt. #. etc. 03312004  Chg-P CR2E034 (10/03)

City & Sate ' City & Stare 4. FEI Number Apolied For

65-1037157 Not Applicable
Zip Couniry Zip Country 8. Ceriificate of Status Desired % gi'giﬁfg;ﬁonal
G. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
LARRY A, ROTHENBERG, P.A.
900 N. FEDERAL HWY., SUITE 460 Street Address (P.O. Box Numbez? Nd; Accept
BOCA RATON, FL 33432 1S bral Seive
i Zi
N rat Sprnes FL | <% g'f?; )

8. The above named enfity submits this statement tor the purpose of changing its registered office or registered agent, ‘or both, in the State of Florida. | am familiar with, and accept
the obligations of registereg agent.

SIGNATURE
Signatura, yped o printed name of registerad agant and litle i applicabla. {NOTE: Registared Agent signature requlred when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign E‘xnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added toFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D [ Delete TITLE [ change  [C] Addition
NAME MOSCOVITCH, LEWIS NAME
STREET ADDRESS | 1700 NORTH UNIVERSITY DRIVE, #302 STREET ADDRESS
CITY-ST-Z7P CORAL SPRINGS, FL 33071 CITY-ST-ZIP
TTLE {7 Delete TTLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7if GITY-ST-2IP
TmE O Delete TILE Cdchange [ Addition
HNAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP
TME O Defete TITLE [ change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIME {7 Delete TTLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. i hereby certify that the informaticn supplied with this 'I|n Hoks not qualify for the exemption stated in Section 112.07(3)(7), Flotida Statutes. | further certify that the infermation
indicated on th is report or supplemental report is i€ Apl agcurate 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

(-0 FSHIHNY

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




