FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L98070 Pk 04-30-2004 90339 046 ***158.75

1. Entity Name

TM REALTY XXi, INC.

Principaf Place of Business Mailing Address
1350 E. NEWPORT CENTER PO BOX 4219
SUITE 206 DEERFIELD BCH, FL 33442  US

DEERFIELD BEACH, FL 33442 LS

RN

Scite, Apt. 8. et Suile, At #, eto 04262004  Chg-P CR2E034 (10/03)
City & State City & Slate 4. FE! Number Applied For
65-0241756 Not Applicable
Zi - —
P Country p Country 5. Corfificate of Status Desied [} 90479 Additiona
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
NameKA
Y LAW
KAY, JAMES R. Sree Addiess PO OFFICE_S vy
114505 FAIRCHILD GARDENS AVE trest ress (P.O. Box Numbaer is Ngt Acceptable)
SUITE 203 c/o JAMES R KAY, ESQUIRE
H GAR 3341
PALM BEACH GARDENS, FL 33410 700 VILLAGE SQUARE CROSSING, STE 102B
City FL Zip Code
PALM BEACH GARDENS 33410
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. i-‘
: | ;
SIGNATURE 2
. Signarure, lyped or printed name of registered agent and title if apolicable. {NOTE: Registerad Agent signaturs required when rainstalieg) DATE I
o Y | .
FILE NOWIlI FEE 1S $150,00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HILE - VPAS : O Delete TITLE [ Change [ Addition
NAME- KASSOF, LINDA G NAME
STREET ADDRESS | 1350 E. NEWPORT CENTER DR. - STE. 206 STREET ADDRESS
CITY-5T-2IP DEERFIELD BEACH, FL 33442 CITY- ST-2IP :
TMLE P O Delete TILE ' O change [ Addition
NAME REIBLING, LORENZ . | naME :
STREET ADCRESS | 1350 EAST NEWPORT CENTER DR., STE 206 STREET ADDAESS i
Civy-51-2P DEERFIELD BEACH, FL 33442 CITY-ST-ZIP 7
TITLE v e (7 pelere me [ Change [ Addition ;
NAME REIBLING, GUENTHER HAME E
STREET ADDRESS | 1350 EAST NEWPORT CENTER DR., STE 206 STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33442 CITY-ST-2P &
TMLE [T Delete TITLE D Change D Addition M
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TmE [ Change [ Addition i
NAME NAME ’ :
STHEET ADDRESS STREET ADDRESS §
CITY-ST-ZIP CiTY-S1-21p
THILE 1 Delete TIE [JChenge [ Adeition '
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
12. | hereby certify that the information supplied with this flling doas not guafify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fue and 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 empgiversd 10 executa this report as required by Chapter 607, Florida Siatutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an aWnt wiih an address, ivith alk other like empowerad.
SIGNATURE: ) LINDAG KASSOE — 04/27/2004  (954) 4284585
SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Qaytime Phone




