2C04 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR)

DOCUMENT # F99000002375

1. Entity Narne

NRT COMMERCIAL, INC.

FILED

May 12, 2004 8:00 am

Secretary of State

05-12-2004 90202 035 ***150.00

Principal Place of Business

339 JEFFERSON ROAD
PARSIPPANY NJ 07054

Mailing Address

339 JEFFERSON ROAD
PARSIPPANY NJ 07054

2. Principal Place of Buginess

3. Mailing Address

L

R

Orce

Suile, Apt. #, etc.

Suite, Apt. #, etc.

MOORE

CR2E034 (11/03

-

I

)

. City & State

City & State

4, FEI Number 52.2173782

Applied For
Not Applicable

Zip Country

(s \Qpag NS

Country

Zip < ‘-{

5. Certificate of Status Desired

USA

(7 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301

Name

Sireet Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named enlity submils this statement for the purpose of changing its registered oftice o registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed or printed nama of registered agent and tite f applicable.

(NOTE: Registered Agent signature required when toinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D 1 petete TILE [ Change [ Addition
NAME BUCKMAN, JAMES E NAME

STREET ADDRESS |9 WEST 57TH STREET STREET ADDRESS

GITY-ST-ZP NEW YORL NY 10019 CITY-S1-21P

TITLE D [ Detete TITLE I Change [ Addition
NAME SMITH, RICHARD E NAME

STREET ADDRESS (1 CAPMUS DRIVE STREET ADDRESS

CITY-ST-2P PARSIPPANY N.J 07054 CITY-87-21P

THLE PCEQ [ petete TME ) Change [ Addition
NAME BECKER, ROBERT M : NAME

STREET ADDRESS | 239 JEFFERSON ROAD STREET ADDRESS

CTY-STZP | PARSIPPANY NJ 07054 OITY-5T-28

e EVPT ?ﬁgﬂme TITE CLUP winel TreoSorer~ - ¢ Change )ﬂAddition
NAME TEOCROR-BUNEAN H NANE David & Loysvwerdvon,

STREET ADDRESS | 1 CAMPUS DRIVE s AoRess | | Carr—pus P e

onv-sT-7p  |PARSIPPANY NJ 07054 OITY-5T29 Qag~ pparray ~T o oS d

TLE EVPC [ Detete TmE ~ [ Change [ Addition
MAME BOCK, ERIC J NAME

STREET ADORESS |9 WEST §7TH STREET STREET ADDHESS

erv-s1-ap  |NEW YORK NY 10019 CITY-ST-2P

TELE EVPH [ pelete TITE [JChange [ Addition
NAE CONLEY, TERENCE E CAE

sreeT anoress | 1 CAMPUS DRIVE STREET ADDRESS

CITY-ST-7IP PARSIPPANY NJ 07054 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with al} cther like empowered.

SIGNATURE: 7{9&«%&

Jotenin Hodpn

4-2o0-0Y P24 56~74 1!

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR

Date Dayime Phone #

L



