2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # P03000016459
Dou e Secretary of State
03-24-2004 90015 **%150.

ZUCKERMAN HOMES OF SOUTHWEST FLORIDA, INC. 023 ##150.00
Principal Place of Business Mailing Address
3111 UNIVERSITY DRSTE 610 - 3111 UNIVERSITY DR STE 610
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)

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

. 3 5é f}?}a Not Applicable
2 Couniry e Country 5. Certificate of Status Desired (| ?i'ggaggéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁg?%ﬂ%\;&i@tgﬂ BLVD SE 1501 Sireet Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33301

City F L Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuse, typed o printed name of registerad agent and fitle f applicable. (NOTE: Ragistered Ageni signaturg required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{3 oelete TITLE [Jchange [ Addition
NAME ZUCKERMAN, ANDREW HAME
STREETADDRESS | 3111 UNIVERSITY DR STE 610 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-S7-2IP
e D 7 Delete TILE [ Change [ Addition
NAME ZUCKERMAN, STEVEN NAME
STREET ADDRESS | 3111 UNIVERSITY DR STE 610 STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33065 CITY-ST-ZIP
TITLE D O Delete R [ change [ Addition
MME | ZUCKERMAN, DAVID. o NAME o i
STREET ADDRESS | 3111 UNIVERSITY DR STE 610 STREET ADDRESS
CiTY-ST-2F CORAL SPRINGS FL 33065 - CIty-ST-2IP
TITLE [ Deets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TITLE [ Delete TiTtE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZP
TME [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
EIFY-ST- 2P CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)(/), Florida Statutes. | further ceriify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusteg_smpd axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on ar attachment with an,address, with all otheplike empowered. -

SIGNATURE 77 fwplew Zoctarmpn! 3/9%5/

/,

RTURE AND‘!)'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " pad Daytime Phone #




