o FILED
~" "'2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000083428 T 04-28-2005 90185 045 ***150.00

1. Entity Name

CENTERLINE HOMES CUSTOM SERIES, INC.

Principal Placa of Business Mailing Address 1 4004306

825 CORAL SPRINGS DRIVE 825 CORAL SPRINGS DRIVE

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

e S VG EAIRT R
Suita, Apl. #, efc. Suile, Apt. #, etc. 03262005 Chg-P CR2E034 (10!03')
Ciiy & State City & State 4. FEI Number Applied For

65-1134171 ot Applicable
Zip Country Ny _ Zip ] R _Countryl ~ 5. Centificata of Status Desirad __ [ gg.gesq!ﬁid;ﬁpnal _
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Name

FOX-BUTLER, PATRICIA
KIPNIS TESCHER LIPPMAN & VALINSKY PA Straet Address (P.0. Box Number is Not Acceplable)
100 NE THIRD AVENUE SUITE 610
FORT LAUDERDALE, FL 33301

City FL I Zip Coda

B. The above named entity submits this statement for 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 rogistered agent.

SIGNATURE
Sigoature. lypad or printed name of registered agont and Htla il applicagie, (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing O $5.00 mayge
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
e D T Deete TMLE [} Ghange [ Asdition*
NAME PERRY, CRAIG S NAME
SIREET ADDRESS | 825 CORAL SPRINGS DRIVE STREET ADDRESS
CITy-S1-2P CORAL SPRINGS, FL 33071 CITy-81-2P
THLE D O Detete TIMLE [CJChange [ Aadition
NAME MARGOLIS, STEPHEN NAME
STREET ADDRESS | 825 CORAL SPRINGS DRIVE STREET ADDRESS
CITY-51-2P CORAL SPRINGS, FL 33071 CITY-81-2P
TLE [ Delete TNLE [ Change [ Addilion
NAME - - _— NAME 1 - - - - --
STREET ADBRESS STREET ADORESS
CIY-§1-2P CITY-ST-2P
TiLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY=§1-21P CITY-ST-2IP
TIILE 7 Delete TILE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$1- 2P
TILE (3 Delete TIILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CirY-S1-2IP

12. | hereby certity that the information supplied wilh this filing does not quality for the exemption stated ir Section 119.07(3)(i}, Fiorida Statutes. 1 further certify that the information
indicatad on his report or supplemental report is true and accurale and tha my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment with an address, wilh all other like empowered.

SIGNATURE: ” PR
SIGNATURE AND TYP PRGED AQE OF SIGRING OFFICER OF DREGTOR Dag 100 TN 2_5%&5&?»;4—



