2004 FOR PROFIT CORPORATION

Y

ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am

Y

DOCUMENT # P95000032049

1. Entity Name
SIGNATURE HOMES OF DADE, INC.

Secretary of State

02-25-2004 90042 031 ***150.00

Principal Place of Business Mailing Address
2852 UNIVERSITY DR, 2852 UNIVERSITY DR.
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 WS

IIVILITIY

22 Brincipal Place of Business

3. Maiiing Address

R

IO unNieesiTy tede | 940 uiiversiry pedle

Suite, Apt. #, etc. Suite, Apt. . etc.

¥

01062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0580724 Mot Applicable
{1 Zi 1 gt
Zip Country ? Country 6. Certiticale of Status Desired a. $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name

GILLESPIE, R Bl

1515 SOCUTH FEDERAL HIGHWAY
SUITE 300

BOCA RATON, FL 3342

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. 1am tamiiiar with, and accept

the cbiigations of registered agent,

SIGNATURE

Signalwe, lyped of printed nare af (ag:sic:ed agem avd Nic of applicoabla.

(MOTE: Fegsicred Agent s:gnalure required when reinstatmg} DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 Mmay 8o
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE ST O Detete T {Change [ Addition
HAME LEVINE, DAVID NAME -

©s e

STRECT ADDRESS | 2852 UNIVERSITY DR. sreeT rooRess |2 O wn Ve Ty be

CITY- 5T-21P CORAL SPRINGS, FL 33065 CITY-5%- 1P

TE {1 Derete TIME [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

cry-ST-2p CITY-ST-21F

TITLE O pelete TITLE O Change  [C] Additien
KAME NAME

STREET ADDRESS STREET ADDRESS
BT o T PO S e CTY-STBP= e = o o - . . BT

TmE 3 Detete TITE change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP oiry-S1-2i

HTLE [J petete TIE [JChange ] Addition
KAME HAME

STREET ADDRESS STRECT ADDRESS

CITY-§7-2P CITY-ST-2P

TME [ Detete TE [Ochange [ Adettion
KAME FAME

STREET ADDRESS STREET ADDRESS

cny-st-ze | CITY-ST-2P

12. | hereby certil‘% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

indicated on

of the corporation or the receiver or frustag.a
changed, or ont an aﬂac b 5

L.

SIGNATURE:

powered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1Fif
g5s, with all other like empowered.

DAdis  weids '/ Loy  Qst. 955 (175

ls?ﬁrmae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytre Phiono

t



