2004 FOR PROF11 CORPORAI1ION
. . ANNUAL REPORT FILED

DOCUMENT # P99000109285 Apr 07,2004 8:00 am
1. Entity Name
SYMPHONY BUILDERS AT THE BREEZES, INC. ecretal'y of State
04-07-2004 90027 028 ***158.75

Principal Place of Business Mailing Addrass
1700 NORTH UNIVERSITY DRIVE #302 1700 NORTH UNIVERSITY DRIVE #302
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
S v PN LI RARERRATRREA

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

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

65-0968380 Not Applicable
Zip Country Zip Country 5. Corificate of Status Desired ')i $8.75 Additional
Fee Regquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
LARRY A. ROTHENBERG, P.A. StestAdiess PO Box N Tl A s
900 NORTH FEDERAL HIGHWAY treet ress (P.O. Box Number is ot Acceptable
SUITE 460 XNE ol RldQ(C Diive
BOCA RATON, FL 33432
Citye FL I Zip Code
svral Spor.ags 2207

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

SIGNATURE
Signalura, typed or printaa name of registered agent and title if appiicabla. (NQOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE D 3 Dalete TILE O change  EJ Addition
NAME MOSCOVITCH, LEWIS NAME
SYREET ADDRESS | 1700 NORTH UNIVERSITY DRIVE #302 STREET ADDAESS
CTY-57-2P CORAL SPRINGS, FL 32071 CITY-ST-2IP
TITLE O pelete TITLE O change {7 Additien
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-21P ] CITY-ST-2IP
TILE [ Delete TITLE [JChenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-S1-2IP
TITLE ] Delets TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TME [ Delete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE . O gelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing«fpes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is tri 4 stcurate 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 tfrustes empg o/exacute this report as reauired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| H-2-04  gSY-3YNE

SIGNATURE AND TYPED QR PFRRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phons #

SIGNATURE:




