2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000130691 Apr 07, 2004f8-00 am
1. Entity Name
SYMPHONY BUILDERS AT CASTLEWOQOD, INC. ecretal ) 0 State
04-07-2004 90027 029 ***158.74

Principal Place of Business Mailing Address
1700 NORTH UNIVERSITY DRIVE 1700 NORTH UNIVERSITY DRIVE
SUITE 302 SUITE 302
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 US .
R v RO R A

Sulte, Apt. #, etc. Suite, Apt. #, etc. 13312004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Appiied fFor

14-1861415 Not Applicable
ap Country Zip Country B, Certificate of Status Desired Ee%gi ‘ﬁ:i:(}lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Rbgistered Agent
Mame
ROTHENBERG, LARRY AESQ Soomt AT PO Do Nomber s NalAceentao)
900 NORTH FEDERAL HIGHWAY reet ress ox Number is cceptable
SUITE 460H ERAL HIGHWA B15 Corat Rolqe 2
BOCA RATOCN, FL 33432
Ci Zip Cod
Y Qoval Springs FL IBPBSD% [

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printad name of registered agent and title it applicabls. {NOTE: Fegistered Agent signalure required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Feas
10. OFFICERS AND DIRECTORS 1", ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P/ID 1 Delete TITLE CJcrange [ Addition
NAME MOSCOVITCH, LEWIS NAME
STREET ADDRESS | 1700 NORTH UNIVERSITY DRIVE, #302 STREET ADDRESS
CiTY-ST-ZiP CORAL SPRINGS, FL 33071 CcIY-ST-7IP
TITLE O Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI7Y-S87-2IP
THLE O Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-87-2IP
TITLE [ Delete TITLE [l change [ Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-sT-29 h CITY-ST-2P
TIME [ Delete TTLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
TINE 1 pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fmng does not qualify for the exempition stated in Section 119.07(3)i), Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is trugsand Urate and that my signatura shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation of the receiver or tfrustee empg acute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment \yz ddres or lke empowered.

SIGNATURE: __ /. 4204 9SY-34177

SWND TYPED OR PRHNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Pnona &




