2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AM
Secretary of State

DOCUMENT # P00000081560

1. Enlity Name
SYMPHONY BUILDERS AT MARINA COVE, INC.

Principal Place of Busingss Mailing Address - -
1700 NORTH UNIVERSITY DRIVE 1700 NORTH UNWERSITY DRIVE
SUITE 302 SUITE 302
CORAL SPRINGS, FL 33071 - CORAL SPRINGS, FL 33071
e ==z |IVDIIEIALRRR R
03222005 No Chg-P CR2E034 {10/03}
DO NOT WRITE lN THIS SPACE 4. FE! Number IAPPHEd For
65- 10371 57 . TNgt Applicable |~
5. Certificate of Status Deswad O $8.-75 aditional

6. Name and Address of Gurrant Raqistered Agent

B

LARRY A, ROTHENBERG, P.A.
815 CORAL RIDGE DRIVE
CORAL SPRINGS, FL 33071

Fee Reguired

Tt (e

DO NOT WRITE
IN THIS SPACE

8. The ahova namad snﬂy‘?mbmis this statemant for tha purpose of changlng 1ts registered office or reglsterad agent, or both, T the Stafe of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraturn, typéd orbrinted ram of registerad agini and it 7 sonilcatls

* " (ROTE. Pegistersd Ageni signatura auired whan relrstating)

9. Election Campaign Financing

FILE NOWII! FEE 1S $150.00 Trust Fund Cortribution.

After May 1, 2005 Fea will he $550.00

$5.00 May Bo
Added o Fess

10, OFFICERS AND blﬁEcToHs

)

D

MOSCOVITCH, LEWIS

1700 NORTH UNIVERSITY DRIVE, #302
CORAL SPRINGS FL 33071 _

TRE

NAME

STREET ADDRESS
CITY. S7-2iP

TMLe

NAME

STREET ADDRESS
ciry-sr-zp

TITLE

NAME

STREET ADDRESS
CITy-ST-ap

TIE

NAME

STREET ADDRESS
GITy -5T-2IP

TILE

NAME

STREET ADDRESS
CITY - 5T-ZIF

TiLE

NAME

STREET ADGAESS
CiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | haraby cenify thal the informalion supplied WiE this fl
indicated on this report or supplemental report is true 2
cf the corporation of the racelver or trusies empows
changed, or on an gliachment with an address, yith

SIGNATURE:

7,

& norgualify for the axemnpticn stated in Secticn 11907080, Florida Statutes. | further cartify that the infarmation
ficl 2Gtyrete and that my signature shafl have the sams legal effect as if made under cath; that | am an officer or directar

3 M #Cute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
l-eifler like empowered,

Y45 ﬂﬂ/ 95U-34~ N?‘?

SIW TYPED OR FRINTE

AME CF $IGMINGQ OFFICER GA DIRECTOR

Daytint Frona ¥ ©




