FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT

1. Entity Name 04-07-2004 90027 032 ***158.75
SYMPHONY BUILDERS AT LUCERNE LAKES, INC.
Principal Place of Business Mailing Address
1700 NORTH UNIVERSITY DRIVE 1700 NORTH UNIVERSITY DRIVE . BS
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 940 487
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Sq 3@ 36 - Not Applicable
'le Country Zp Couniry 5. Certificate of Status Desired $8'75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTHENBERG, LARRY A
900 NORTH FEDERAL HIGHWAY Street Address (P Q0. Box Number is Not Acceptable)
SUITE 460 s8ls (orai th’({?{ Loriar
BOCA RATON, FL 33432
City Code
Qocal Sperings FL | #5855,
8. 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 cbligations of registered agent.
SIGNATURE -
Signatura, typad or printad name of registerad agent and titla if applicabila. (NQTE: Registered Agent signatura requirad whan reinstaiing) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign F"mam:ing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tine P O Dslete TITLE [ Change [ Addition
NAME MOSCOVITCH, LEWIS NAME
STREET ADDRESS | 1700 N. UNIVERSITY DRIVE STREET ADDRESS
CITY-8T-2IP CORAL SPRINGS, FL 33071 CITY-ST-2IP
TE O Delste TITLE O cChange [ Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-2IP CiTY-ST-2iP
HILE ' 7 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE O Celete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57-2IP GITY-ST-ZIP
TME [ Delete TITLE ’ [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-ZIP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-21p . CITY-ST-2If
12. | hereby certify that the information supplied with this-ling/des not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repart or supplemental report ugand atcurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee gafbowgreg/lgfxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmept-w ‘%’. vith g pther iike empowered.
o ‘f d ,.-4 1; / /
SIGNATURE: 70 PSY-39-H)
&fTATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




