FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATICN Kathe-ine Harri
ANNUAL REPORT Sucrat oty of Stte. ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90174 005 ***150.00

DOCUMENT # P96000004741

1. Corporztion Name

BROOKMAN-FELS CUSTOM BUILDERS, INC.

SRR A

Principal P'ace of Business Mailing Address
940 HARBOI ISLANDS DR 940 HARBOR ISLANDS DR
HOLLYWOQOD FL 33019 HOLLYWOOD FL 33019
us us DO NOT WRITE IN Tk IS SPACE
3. Date Incorporated or Qualifed
01/16/1396
2. Principzl Place of Business 2a. Mailing Address 4, FEI Number Applied For
m EI 65'“362541 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . iti
El ;ﬂ ? 5. Certifcate of Status Desired O $8;:;5R:?j::;nal
City & State City & State 6. Electicn Campaign Financing O $5.00 ray Be
Zl E‘ Trust FFund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes the current year Intangible
;l l2_51 El IS_DI Personal Property Tax. [¥es TINe
9. Name and Ackiress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SAVAGE, CRAIG D
5001 S.W. 111ST STREET 82| Street Address (P.O. Bo:: Number is Not Acceptable)
MIAMI FL 33156 =
84 City F I_ 85| Zip Code

11. Pursuant ta the provisions of Sactions 607.050:! and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ‘egistered
office or registered agent, or beth, in the State uf Florida. Such change was authorized by the corpor ation's board of directors. 1 hereby accept the appointment as re istered
agent. | am familiar with, and a :cept the obligations of, Section 07.0505, Fiorida Statutes.

SIGNATURE
Signature, typed or printed ni me of registered agen and bitla if appiicable (NOTE. Registared Agent signature req Jirac when reinstaling DATE
12. OFFICERS AN DIRECTORS 13. ADDIT! INS/CHANGES TO OFFICERS AND DIRECTO'RS IN 12
TITLE D [J DELETE LATME (JChange  [C] Addition
NAME LEVY, MICHAEL 12 NAME
streeraooriss| 940 HARBOR ISLANDS DR 1.3 STREET ADDRESS
CITY-5T-21P HOLLYWOOD FL 33019 14CITY-ST-2IP
TILE D O DELETE 21TMLE [JChange [ ]Addition
NAME FELS, JON 22 NAME
streeT sooress| 940 HARBOR ISLANDS DR 23 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 2 4 GfTY-ST-2P
TME N o "] DELETE 31TME [JcChange [ Addition
NAME OFFENBERG, BERNARD 32 NAME
streeTaooriss| 940 HARBOR ISLANDS DR 33 STREET ADORESS
CITY-ST-ZIP HOLLYWOOD FL 33019 34. CITY-ST-2IP
TILE [C1 OELETE 41TILE [JChange  [] Additicn
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST-DP 44 CITY-ST-2P
TMLE [ DELETE 51TITLE "] Change ] Agdition
NAME 52 NAME
STREET ADDRASS 53 STREET ADDRESS
CITY-ST-2iP 54 CITY-8T-2P
TILE ] DELETE 6.1 TITLE [JcChange [T} Addition
NAME 6.2 NAME
STREET ADDR}SS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. 1 herely certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ertify that the ir formation
indicated on this annual report or supflemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation istep empowered to execute this report ag'requirgd by Chaptar 607, Florida Statutes; and tha: my name appears in

d.

Block 12 or Block 13 if change« 'n address, With W

0136245

- CR2E034 (11/98}

SIGNATURE: _( :
_%u AND TYPED O G GFFICE R OR DIRECTOR Date Gaytma Phone #



