2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000070056 Apr 07,2004 8:00 am
1. Entity Name
CENTERLINE HOMES PAST PROJECTS, INC. ecretary of State
04-07-2004 90027 038 ***150.00
Principal Place of Business Mailing Address
12534 WILES ROAD 1700 UNIVERSITY DR., SUITE 302
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 330671
e v TR T
Suite, Apt. #, etc. Suite, Apt. #, elc. 03312004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FElI Number Applied For
65-0703414 ) Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O ?eae.gesq :ig:;tional
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name
ROTHENBERG, LARRY PA Y pEm—Ts e K 5
900 NORTH FEDERAL HIGHWAY treet Address (P.O. Box Number is Not Acceptable

STE 460 TS Coval &:dq: Deive

BOCA RATON, FL 33432

Ci Zip Cod
v Cora( SPrings FL 5930?71

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or beth, in the Slate of Florida. | am famitiar with, and accent
the obligations of registered agent.

SIGNATURE
Sigrature, typad or printed name ef ragisterec agent and tits if applicabie. {NOTE: Registerad Agent slgnatura requirad when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o O Delete TILE O change [ Addition
NAME PERRY, CRAIG NAME
STREET ADDRESS | 12534 WILES ROAD STREET ADDRESS
CITY-57-2P CORAL SPRINGS, FL 33076 CITY-5T-2P
TITLE D O Delete TMLE O change  [C] Addition
NAME MOSCOVITCH, LEWIS NAME
STREET ADCRESS | 1700 UNIVERSITY DRIVE STE 302 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP CITY-ST-2IP
TIE 0 Delete TITLE Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
ThLE ' [ Delete TiLe [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T7-2P ) CITY-ST-ZP

12. { hereby certify that the information supplied with this fjlingdogk not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is i€ And agurate and thal my signature shail have the same legat effect as if made under oath; that § am an officar or director
of the corporation or the receiver or trustae empafverbdfo akecute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrega afl otfier lke empowered.

ED NAME OF SIGNING OFFIGER OR DIRECTOR Dats Daytime Phane #

SIGNATURE:

SIGNATHE AND TYPED OR PRI




