2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000104017 Apr 07,2004 8:00 am
1. Entity Name
CENTERLINE HOMES AT THE ISLES, INC. ecretary of State
04-07-2004 90027 040 ***150.00

Principal Place of Business Mailing Address
1700 UNIVERSITY DRIVE 1700 UNIVERSITY DRIVE
STE 302 STE 302
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
e S 0 0

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

City & State City & State 4. FEl Number Appiied For

65-0815359 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae.ggq ::g:(;linnal
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
LARRY A. ROTHENBERG, P.A.
900 NORTH FEDERAL HIGHWAY Street Addrass (P.O. Box Number is Not Acceptabie)
SUITE 460
BOCA RATON, FLL 33432
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of reglstered agent and titls if applicable. {NOTE: Ragisterad Agent signature requirad whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. [l AddedtoFess
10. CFFICERS AND DIRECTQRS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TTE [ Change (] Addition
NAME MOSCOQVITCH, LEWIS NAME
STREET ADDRESS | 1700 UNIVERSITY DRIVE STE 302 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33071 CITY-ST-2IP
TITLE [ Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-ST-2P CITY-ST-Z1F
TNLE 3 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-21P
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP ' CITY-ST-7IP
TITLE [ peiee TITLE (O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1- 27 . CITY-ST-2IF
TIYLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP

12. | hereby certity that the information supplied with this fjli

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
c? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gafbdalered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agg brall other like empowered.
-~ - J
-2 0¥ FSY v

P20 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane # o/

7




