2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apl‘ 26,2004 08:00 AM

DOCUMENT # P95888976823 Secretary of State

1. Entity Name

KNIGHT MANOR HOMES OF MIAMI, INC.

Principal Place of Business Mailing Address

4300 N. UNIVERSITY DRIVE 4300 N. UNIVERSITY DRIVE

SUITE A-106 SUITE A-106

— LA
04012004 Ne Chg-P CR2E034 {10/03)

DO NOT leTE IN THIS SPACE 4. FEI Number App"ed For
65-0640918 Not Applicable

5. Certificate of Status Desired O ?ese'ggmm"“a'

6. Name and Address of Current Registered Agent

LAWRENCE A. LEVINE, P.A, DO NOT WRITE

4300 N, UNIVERSITY DRIVE

SUITE A-106
FORT LAUDERDALE, FL 33351 IN THIS SPACE

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

SIGNATURE —_ -
Signature, typed or printec nams of reglstered agant and tit's if applicable {NOTE Registered Agent signature raduired when renstating) DATE
i
N 9. Election Campaign Flnancing $5.00 May Be !-iﬂagg&] 0580
Attor ] L!.'E,ﬁ?‘é"é&"ffjﬁ,‘.fg u50.00 Trust Fund Contribution. O  AddedtoFees 04/26/04-80122-020 150,00
0. OFFICERS AND DIRECTCRS I -
TITLE P
NAME LEVIN. LAWRENCE A,

STREET ADDRESS | 4300 N. UNIVERSITY DRIVE, A-106
CIYY-ST-2P FORT LAUDERDALE, FL 33351

TIME v

NAME MURPHY, WILLIAM M.

STREET ADDFESS | 4300 N, UNIVERSITY DRIVE, D-103
CrTY-ST-1P FORT LAUDERDALE, FL 33351

TITLE S
NAME LEVIN, HOWARD A.

STREET ADDFESS | 4300 N. UNIVERSITY DRIVE, A-106
CWAH?P FORT LAUDERDALE, FL 33351 . B Do NOT WRlTE

" INTHIS SPACE

NAME
STREET ADDFESS
CY-§T-21P

TITLE

NAME

STREET ADDFESS
CITY-S1-2P

TITLE
NAME
STREET ADDFESS

CITY-ST-ZP / 7

12, | hereby certify that the information suppidd Aith this fling dogsfotelalify for the exemption stated in Section 119.07(3)(f}, Florida Statutes. | further certify that the information
indicated on this repart or supple repbrt is true and 3 & and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director
of the carporation or the receiver or tr empowethis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachmant wit , with a8 & empowered —
BN G5 7YG -6

SIGNATURE:; ” _
slc?ﬂ\ AND TYRED OW ?(uﬁ OF SIGNTNG OFFICER OR DIRECTCR Date Daytime Phona £

/4



