2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000008596 Apr 07,2004 8:00 am
1. Entity Name
SYMPHONY BUILDERS AT CHAPEL TRAIL, INC. ecretary of State
04-07-2004 90027 043 ***158.75

Principai 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 e TR

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

City & State City & State 4. FEl Number Applied For

02-0580925 Not Applicable
4ip Country Zip Country 8. Certificate of Status Desired $8.75 Additional
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name '
ROTHENBERG, LARRY A ESQ.
900 NORTH FEDERAL HIGHWAY Strest Address (P.0. Box Number is Not Acgeptable)
SUITE 460 s S oxal | 1Ckli(" ri/ e
BOCA RATON, FL 33432 '
City Zip Code
Covol Springs FL | 3305,

8. The above named entity submils this statement for the purpose of changing its registered office or registered ager'wt, or bolt, in the State of Ficrida, { am famliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatyre, lyped or printed name of registered agent and title it applicable. (NOTE: Registarad Agent signalure reguired when rainstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May B
After May 1, 2004 Fee will he $550.00 Trust Funa Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [T Delete TTLE [ change  [J Acdition
NAME MOSCOVITCH, LEWIS NAME
STREET ADDRESS | 1700 NORTH UNIVERSITY DRIVE SUITE 302 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 CITY-ST-21P
TIMLE [ Detete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P ) CITY-S7-2IP
TITLE ' [J Detete e O charge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME [ Delete TMLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7} Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE . [ Delete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P - CITY-ST-ZIP

12 | hereby certify that the information supplied with thi
indicated on this report or supplemental report is
of the corporation or the receiver or trustee em
changed, ot on an attachment withan addr

SIGNATURE:

\Ilng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ceurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
execute this report as requtred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-F-OF Y3147y

SIGNATURE AND TYPED ORBAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




