.
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 04, 2005 8:00 am
DOCUMENT # P95000032049 SE% Secretary of State

SIGNATURE HOMES OF DADE, INC 03-04-2005 90075 011 ***150.00

Principal Place of Business Mailing Address
2840 UNIVERSITY DR. 2840 UNIVERSITY DR.
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US

A0 OO

(1062005 . No Chg-P CH2EO034 (10/03)

DO NOT WRITE IN THIS SPACE T Nt Aosied For

65-0580724 Not Applicable
i i $8.75 agditiona)
5. Certificate of Stalus Desired A 0O Fee Required

6. Name and Address of Current Reglstered Agent

%%;ESSSLIII'ET'HRFBEEIERAL HIGHWAY DO NOT WRlTE )
BOCARATON.FL332 7 7| 7T FIN"THIS SPACE~™ "

8. Tha 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sigranse, typed of pringsd nanme o registered agent and Lk  sppcable. (NOTE: Hogisteracl AQon! signaturs required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TE ST
NAME LEVINE, DAVID

STREET ADORESS | 2840 UNIVERSITY DRIVE
CITY-51-2P CORAL SPRINGS, FL 33065

TALE

NAME

STREET ADDRESS
CITY-ST-2P

TILE
HAME

ke DO NOT WRITE

e ' I IN'THIS SPACE—— |

$TREET ADDRESS
LY -ST-21P

THLE

HAME

STREET ADDRESS
CIry-S1-29

TIMLE

NAME

STREET ADDRESS
Cy-sT-2P

t2. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the inforrnation
|r;dl;1cated on trlnj:s (ep?rr:e or supp!eme‘ntallrepon is true egn accurate gnd that my signature sh?:ll have the same legal effect as if made under oath; that ¥ am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required hapter 607, Florida Statutes; and that rmy nam rs in i
changed, or on an attachment with an address, with all other like empowered. ? By Chap ™ & appeers in Block 10 of Block 11 i

SIGNATURE: ~————pdli> polinig '}&4106 AR~ 1551775

(sny;\me»m‘mm’ NAME OF OFFCER OR Daytime Phone #
o




