2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 07,2004 8:00 am

DOCUMENT # P97000104012
12 iy Narme ecretary of State
CENTERLINE ISLES, INC. 04-07-2004 90027 039 ***150.00
Principal Place of Business Mailing Address
1700 N UNIVERSITY DRIVE 1700 N UNIVERSITY DRIVE
STE 302 STE 302 - -
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
e s R AR

Suite, Apt. #, etc. Suite, Apt. #, etc, 03312004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

65-0820914 Not Applicable
ap Cauntry Zip Courtry 5. Caerlificate of Status Desired O gese';esq:i?:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
LARRY A. ROTHENBERG, P.A. ST hddes PO Bor o N - —
900 NORTH FEDERAL HIGHWAY treet Address ox Number 'y o coen)
SUITE 460 _Ris (Coral E)Bmua
BOCA RATON, FL 33432
Ci Zip Cod
"oval Sppciags FL | 2555

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
‘signature, typad gr printed name cf registerad agent and title il aphiicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!" FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. C0  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ change  [] Addition
NAME MOSCOVITCH, LEWIS HAME
STREET ADDRESS | 1700 UNIVERSITY DRIVE STE 302 STREET ADDRESS
CITY-ST-2IP CCRAL SPRINGS, Fl. 33071 CITY-$7-2iP
TITLE O Delete TITLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IR
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP CITY-ST-2IP
TMLE O Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [T Delets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TME O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST1-2IP

12. | hereby certify that the information supplied with this filingges not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas, | further certity that the infermation
indicated on this report or supplemental reportis true an@ gCcurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or rustee empewdred tgxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atiachment with an a A

,

SIGNATURE: J-20¥  gsy-3Y) /‘ﬁ

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Prone #

‘\I‘




