— FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # PS6000090204

1. Entity Name
NLS COMMUNITIES BUILDING & DESIGN, INC.

Principal Place of Business Mailing Address

5000 T-REX AVE 5000 T-REX AVE

SUITE 150 . SUITE 150

BOCA RATON, FL 33431 - BOCARATON, FL 33431

— =1 (AR AR AL EA W

04222004 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Ropied For

65-0706661 Mot Applicable
; $8.75 additional
8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent . ] ] B
KOEPPEL, JOEL P
222 L AKEVIEW AVENUE Do NOT WR'TE
SUITE 260 w1y A
W. PALM BEACH, FL 33401 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or reglstered agent, or both, in the State of Florida. 1am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sigratuce, typea or prinled name of registered ageni and tilfo if applicab’o {NOTE Regislered Agent signatare required when roinstatieg) 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 Addedto Fees
10. OFFICERS AND DIRECTORS I
TITLE bP
HANE SIEGEL, NED L LNani40166
STREET ADORESS | 5000 T-REX AVE, STE 150 429/ 04-80151~008 150.0C
CITY-5T- 2P BOCA RATON, FL 33431 ’ ’
TILE Dvs
NAME GRUNDT, BRUCE S

STREET ADERESS | 500D T-REX, STE 150
CITY-ST-ZiP BOCA RATON, FL 33431
TILE VPD

NAME ROTHMAN, FRED B

s | 0 TN AV, ST 150 DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-§T-2IP

TWILE

NAME

STREET ADDRESS
CITy-81-2if

TITLE

NAME

STREET ADBRESS
CIFy-S1-2IP

12. | hereby certifz.lhat the information supplied with this filing does not quaiify for the exemption stated In Section 119.07?3)(1). Flarida Statutes. | furthar certify that the Information
indicated on this repart or supplemeantal report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcicr
of the corporation ar the receiver of trugles empowered to executa this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment };it gryaddress, with all olher like empowered.
SIGNATURE: g/\/@ A{ Y/-9 §-Fvo0
] Daytime Prone #

QOFFICER OR Dlﬂi(i'l"‘gﬂ

flsmrunz
L

fou P i
7 Divce SGrord]



