«UU4 run PRUFI1 CORPORAI}ION
. ANNUAL REPORT ‘ FILED

DOCUMENT # P99000097894 Apr 07,2004 8:00 am
1. Entity Name .
SYMPHONY BUILDERS, INC. ecretary of State
04-07-2004 90027 037 ***158.75
Principai Piace of Business Maiiing Address
1700 N UNIVERSITY DR, SUITE 302 1700 N UNIVERSITY DR, SUITE 302
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
S e NIRRT T
Suite, Apt. #, efc. Suite, Apt. #, etc, 03312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
65-0974465 Mot Appiicable
e Country Zp Country 5. Certificate of Status Desired ﬂ gg'giﬁ?edfow
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARRY A. ROTHENBERG, P.A. S reiaross PO Box Nambar o Nor A& 5
900 N FEDE L HWY. SUITE 460 treet ress (P.Q. Box Number is Not Acceptable
BOCA RATON, FL 33437 £S5 Coval Ricdge Prive
City Zip Code
Coval S PringS FL £3037 ]

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 obligations of registered agent.

- SIGNATURE i
Signature, typed or printed name of registered agen! and litle if applicable, {NOTE: Registatad Agent signalure required when r¢instating) DATE
FILE NOWI!I FEE IS $150.00 8 Hlaction Campagn Fnancing. o $9.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v} O pelete TITLE I Change [T Addition
NAME MOSCOVITCH, LEWIS NAME
STREET ADDRESS | 1700 N UNIVERSITY DR, SUITE 302 STREET ADDRESS
CITY-5T-21P CCRAL SPRINGS, FL 33071 CITY-ST-2IP
TITLE O Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME [ Delets TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP
TILE F Delete TLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-ZiP CITY-ST-2IP
TiTLE O Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTE ' T Oetete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP /] CITY-ST-20P

12. | hereby certify that the information supplied with this filing foes Aojualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true angagcyfaié 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 frustee empoweregetto,8 dte this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, r-. 1 e empowered.
= 4-204  goy-341949

SIGNATURE:
SIGNATURE ANE-TYPED OR PRINTED NVE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




