2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

= FILED
DOCUMENT # P03000016459
1. Enty Name Feb 25, 2005 08:00 AM
ZUCKERMAN HOMES OF SOLITHWEST FLORIDA, INC. Secretary of State
Principal Flace of Bﬁsiness B Maiiing Address
3111 UNWERSITY DR STE 610 3111 UNIVERSITY DR STE 610
CORAL SFRINGS FL 33065 CORAL SPRINGS FL 33065
e ewwme——— | |{HRARRR
Suite, Agt. #, etc. T Sweetaee | 15t MOORE CR2E034 (10/04)
City & State h_.- e City & State . 4, FE| Numbs; — Applied Far
ey o . 38-3682723 Mot Applicable
Zip Cauntry 2o Gontry 5. Certiicate of Status Desired [ ?i'g: Sf;“"“al
5. Name an_t_;_ﬁ_dﬂrésg o_f Current Registered Agent” — _ 7. Name and Address.bt New Registerad Agent !
Narme '
gﬂgg%ﬂ%ﬁﬂig BLVD SE 1501 Sueet Address (P.C Box Numt;sr Is Mot .Ar:cep‘nab';e)
FT LAUDERDALE FL 33301 = =
City . - FL Zip Code =

8. The above named entity submits-this étatement for the ;::urpose of changing its regisfered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = o e

Signaturs, iped of pfited nama of regrslesad agant and utle f applcatle {NOTE Registered Agenl signatuie requied when fairslatng) DATE

9, Election Campaign Financing  $5.00 Mmay Be
Trust Fund Contribution. ] Addad lo Fess

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flarida Department of State o

T el

0. e OFFICERS AND DIRECTORS N ADBITIONS/CHANGES T OFFICERS AND DIFECTORB N 11 L.
TILE D T Delete 111LE i o [ Change [ Acdition

N ZUCKERMAN, ANDREW Nt LA S s

STREET ADORESS | 3111 UNIVERSITY DR STE 610 S THEET ADDRESS He/25/05-80043-017 150, 00

crv-si-af JCORAL SPRINGSFL 33065 =~ N _f orrst-ze ) ‘

T D [ pelete utE [ chiange [ Addition

NAME ZUCKERMAN, STEVEN NAME

STREET ADDRESS {3111 UNIVERSITY DR STE 610 SIREET ADDRESS

orv-si-zp |CORAL SPRINGS FL 33085 I L ) .
e b O petete nE [ change [ Addition
MANE ZUCKERMAN, DAVID NAME

STREEY ADDRESS | 3111 UNIVERSITY DR STE 610 STREL [ ADDRESS

CITY-51-2P CORAL. SPRINGS FL 33065 e Ciry-sl- 2P ‘ B
TLE T Delete TiLE [JChange [ Addition
MAME HANE

STREET ADURESS - ~ )| STREFT ADDRESS

CiTy-ST-2P o [ ovsi-ze ‘ ‘

e O Detete IiLE [J thenge ] Addition
NAME MAME

STREET ADDRESS STRECT ADDRESS

OTY- ST L CITY-8T- 2P .

Witk T Delete B O Change 2 Acditian
NAME BAME

STREET ADDRESS STRFET ADDRESS

CRY-S7-27 o __foivsime

12. | hereby carﬂ{x that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug +-a7d that my signature shall have the same |egal effect as if made under oath; thai | am an officer or diractar
of the corparalian of the recelver or frustes empesterod 1o axecule thig rapart as required by Chapter 07, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an addrgeg=@ith all other like empbwered,

SIGNATURE: é’ A pled Dycetn sl AoYal ,

ANG TYPED OR PRINTED NAME OF SIGNI_NG COFFICER OR IRECTOR Daytme Phone #




