FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
CLASSIC DESIGNER HOMES OF THE PALM BEACHES,
INC.
Prinzipal Place of Buginess Mailing Address g
% SANDRA G. KRAWITZ, ESQ. % SANDRA G. KRAWITZ, ESQ.
31171 UNIVERSITY DRIVE STE 616 3117 UNIVERSITY DRIVE STE 616 o e
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 -
T s DA AR RN A
Suite, Apt. #, etc. Suite, Apt‘#. etc. 01172004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. &l Number Apptied For
65-0840345 Not Applicable
ap Country Ze Country 5. Cerlficate of Status Desred [ gggg} Adational
S Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent
= T ™= Uadold Kedwite T -
Street Addn.ss [(/E?I?I g(éxrril:f‘;aer ig Nog A”Cemdblg&_ [IIS
COraL Angs  FL 33648
Ci v FL l Zip Code
8. The abova named entity submits this statement for the purpose of, g i gétered offee or registered agert. or hoth, in the State of Florida. | am familiar with, and accept

tne obtigations of registeréd agsnt.

fplof

SIGNATURE A y . : K -
-‘u‘_g.—mu..-e. HPOS,of ponted rame of rfagist:-re-:‘ agerianc e if aopliw . ' tHOT.E: RW[M shanahure requLires when reing
FILE NOWIl! FEE IS $150.00 9. ElecliOﬂ Campalgn Flinar!cir!g - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {1 Added to Fees

10. QFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TITLE D 3 telete THE T change  [] Additinn

NAME KRAWITZ, HAROLD RAME

STREET ADDAESS | 3111 UNIVERSITY DR STE 615 SIREET ADGAESS

GiTY-$7-21P CORAL SPRINGS, FL 33065 CITY-ST- 2P

TILE 3 oekete THLE I change [ Addition

HAYE NARE

STREET ADDRESS STREET ADDAESS

Ciry-5T-2P [ s

MME [ velete TILE [ Crange  [J Addition

wawe | ) . NAME _

. ’ - " SiREET ADGRESS | T i - T T

CTy-ST-7P

TiTLE 3 Dalese TITLE [ Change (7] Addition

NAME HAME

STRFET ADDRESS STAEET ADGRESS

Cipy-57-219 STy -81- 2P

TITLE 3 poete TTLE [ Crange [} Addition

HAME HAME

STREEY ADDRESS STREET ADDAESS

GIFY-61- 2P CTY-5T-27

TITLE _ 3 colete THLE | . o S [J Change T Addition

HAME . NAE

SREETAODRESS | . - . g ST R sieeer ADDRESS I '

GIFY-§T-2F / CITY-ST-2R ' i

12, | hereby certify that the [Normation supplgd with this filing ‘does rot quam for the exemp! ion stated it Section 119 07(01). Florida Statutes. | further cerfity that the information
indicated on this reper |y supplemenizlfeporl is true and accurate and that my signature shall have the sare jegal effect as if made under oath; that | am an officer or direclor
ot the corporation o ihdrdekiver or trugtee ampowsred 10 executs this ropurt as required by Chapter 857, Florida Statiles; and that ry name appears in Block 40 or Block 11 i

changed. or on an altachiol with anfaddress, with ali olh%ke e{r\ OW ‘2
deol

SIGNATURE: pesident (2o qsH-3ut5 - 2727

nfbFE AND TYPED OF PRINFER NAME OF SIGNING OFFICER OR DIRECTOR 23 Daytims Frere §




