2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) , Feb 18, 2004 8:00 am

DOCUMENT # P96000058169 Secretary of State
1. Entity Name
02-18-2004 90021 021 ***150.00
ROBERT DREW CUSTOM BUILDERS, INC
Principal Place of Business Mailing Address
T2 WESTATLANAHGBEVD 1255 WESTRTFEANFG-BLYD
SeFE3t SOITES
ROMAAMNE-BE A RL.3306% —ROMPAME-BEAG HeElmg 3069
> pnnCIpal e o Busmess > Ma'hng Adress Hll“ l.ll ||||I |Im || I"l | I llill nIIImI ’l«l" “ ’lll
2208 MNE 267 Svewr| 230 MNE 26" v
Suite, Apt. #, eic. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State N 4. FEl Number Applied For
Fot LAwdswebarf [ g™ Fr. LA DnZzo/es 1 65-0690463 Not Applicable
Zip Country Zip Country ) i $8.75 Additional
32T 0K 32 < 5. Certificate of Status Desired O Fee Required
"~ .. 6. Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent
- ROBERT D, FRANKEL - — Name. - - - e
#7 POLO CIRCLE co - Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City Zip Code
. » FL
8. The above named gality \ubmits this:;%;;am-mﬂ'ﬁ~ rpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of @ &y agent. .
SIGNATURE ___~ <=5 . (' ’0 b
Signatura. lyaed or prinled name of registered aga‘nt and fille if apphcable. (NOTE: Regstered Agent signature required when rainstahng) DATE
9. Eleclion Campaign Financing $5.00 MayBe
Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Delete TIE [ Change [ Audition
NAME FRANKEL, ROBERT D NAME
STREET ADBRESS | 7 POLO CIRCLE STREET ADDRESS
CITY-§1-21P BOCA RATON FL 33431 CITY-§¥-2IP
TITLE O oetete TINE [ Change  [] Addition
NAME NAME
STREET ADDRFSS : SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [T Detete TILE £ Change [ Addition
= HAKME SR L e e e — e et " s, i B AR e e i S Lt e e v e e e s —
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE 0 Delete ME ) 3 chenge [ Addition
RAME NAME
" STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP GITY-ST- 2P
me {0 pefete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST1-2IF CIy-ST-ZIP ] N
TITLE [ pelste TITLE [ change [} Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-721p CITY-ST-2IP

12. 1| hereby certify that the information supplzed with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 further certify that the information
indicated on this report or supgfegnental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the rece Iy trustee empowered to gxeeute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aftachmg likglempowered.

SIGNATURE:

. 2.]0\]0'4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




