2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 29, 2004 8:00 am

1. Entity Name 01-29-2004 90098 (22 ***150.00
CLASSIC DESIGNER HOMES, INC.
Principal Piace of Business tMaihng Address o — =
3111 UNIVERSITY DR 3117 UNIVERSITY DR
SUITE 615 SUITE 615 S
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065  US
ite, Apt. #, etc. .
Suile. Apt. #. et Sulte, Apt. # etc 01172004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
65-0668815 Not Appiicabis
Zi C Ca iti
" ouniry W auntry 5. Ceriticate of Status Desired O $8.75 ﬁfdd"ma'
Fee Required
6. Name and Addresz of Current Registered Agent 7. Name and Address of New Registered Agent
T - j - R Narmea - . -
Harotd Krawixe
Street Address (P.O, Box Nymber is Not Acceptabls)
310 Unipersity Drine
e blS
City N Ziy {ode
Coved Springs FL | “3%i%
is statement for the purpose of changing its registerad office or registered agent,‘c‘)r both, in the State of Florida. | am familiar with, and accept
the obiligations §f \Tereda 5
SIGNATURE / A I/ Zt'r/O')L
- S\gnovw Pt printeg nome o reqistued agert anc tile i applicatis, , . (NOTE: Regisnered Ager cignatire reguined when reinstatingi DASE
- FILE NOWI!! FEE IS $150.00 " ) ‘9. .Election Campaign financiﬂg. . $5.00 mayBe - . -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. N [} Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D {73 Dalete TLE [ Crange 1] Addition
MR KRAWITZ, HAROLD NAKE -
STREET A0DRESS | 3111 UNIVERSITY DR STE 615 STREET ADCAESS
CiTY-ST-2IP CORAL SPRINGS, FL 330865 Ty-st-aw
TLE, {1 Dalete TLE . [dCrange 7] Addition
HAME MAME '
STREET ADDRESS STREET ADDRESS )
CiFY-SE-7i8 CHY-ST- 21 )
e 3 Gelete T [ Crange  [] Addition
NAME . RAME -
STREET ADDRESS ] ) R STREET ADDRESS R
CITY-SP-29 CITY-ST-7iP
TITLE 3 palete if [J Changs  [[J Addition
NEME HENE
SIREET ADDRESS STALET ADDRESS
Lily-S7-29 CY-ST.7:¢
CTILE [ pewete TITLE ' [ ctangs [ addition
BN MAME )
STREET ADDRESS STREET ADURESS
CiTY-8-21P CiTY-ST. 2P
TIME s vl 3 Gelste THLE Cichange  [C] Andition
NAME : ' e - . -
STREET ADORESS | - - - - -- -—¢ - . B STREE] ADDRESS e -
orvsian . | L e I i} I .. :
12. 1 hereby cértify tha the infory 3 with this filing does not quality for the examplion stated in Section 118.07(3)(1). Florida Statutes. | further certity that the Information
indicated on this report or syng wtis e and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or direclor
of the corporation or-the recp mipowered to exacute Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmegn es” with ali other like empowered. 4 a .
: EMPOVES. Mg Krawitr :
SIGNATURE: . President 1200 9543453727
AINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dhsyins Prene 4




