2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # P95000053327

1. Entity Name

CENTERLINE HOMES, INC.

04-28-2005 90186 037 ***150.00

Principal Piace of Business

825 CORAL RIDGE DR
CORAL SPRINGS, FL 33071

Malling Address

825 CORAL RIDGE DR
CORAL SPRINGS, FL 33071

A6 IR

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Numbsar Applied For
65-0632542 Not Applicable
e Counry 2 Country 5. Certificate of Stalus Desired [ geangq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s il - - - Name ~— ~— oo - - . T
KIPNIS, TESCHER, LIPPMAN & VALINSKY, P.A.
100 NE THIRD AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 610
FORT LAUDERDALE, FL 33301
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title H applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE

9. Election Campaign Financing

FILE NOW!Il FEE IS $150.00 $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TILE [ change  [C] Addition
HAME PERRY, CRAIG NAME
STREET ADDRESS | 825 CORAL RIDGE DR STREET ADDRESS
CITY-ST-4F CORAL SPRINGS, FL 33071 CiTY-ST-2IP
TITLE P O pelete TITLE [ Crange [ Addition
NAME PERRY, CRAIG NAME
SIREET ADDRESS | 825 CORAL RIDGE DR SIREET ADDRESS
CITY-5T-2IP CORAL SPRINGS, FL 33071 CITY-S1-7IP
TITLE DV [ Delete TITLE [ Change (7 Addition
NAME MARGOLIS, STEFHEN HAME
STREET ADDRESS | 825 CORAL RIDGE DR STREET ADDRESS
CITY-5T-2IF CQORAL SPRINGS, FL 33071 CITy . s1-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP iy - S1-2P .
TILE O pelete TTLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIEY-5T-21P
ILE O Delete e O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-S1-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
ingicated on this report or supplemental report is Irue and accuwrate and that my signature shall have he same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered

SIGNATURE:
NN OFFiBsR-0R DIRECTOR-— Dae

SIGNATURE AND TYPED OR PRINTED NAME Daylime Phane #




