2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M71623

1. Enlity Name

THIRD COURT REALTY CORPORATION, INC.

Principal Place of Business R

6401 Nw 58TH TERR
Séﬂ ND FL 33087

Mailing Address

6401 Nw 58TH TERR
BQRKLAND FL 33087

FILED

~Apr 20,2005 08:00 AM

il

Secretary of State

(lf]

|

i

L

2. Principal Place of Business_ 3. Mailing Address
Suite, ApL. #, etc. o o Suite. Apt #.ete. MOGRE CR2E034 {11/03)
Ciy & State o 7| Cty&Smte 4. FEI Number Applied For
65-0050617 Nat Applicable
o Couniry an Courtry &5 Cerlificate of Status Desired £ $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Mame and Address of New Registered Agent
- ) o ) Name
KLEINMAN, LINDA :
65401 NW 58TH TERR Street Address (P.O. Box Number is Not Acceptable)
PARKLAND FL 33067
Cily FL Zip Code

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 Flarida. { am familiar with, and accept
the ghligations of registerad agent.

SIGNATURE — — - e —
Signature, typed or priviad name of regrsterad agont and 1itls f apphoabla. " (NOTE Regislared Agant signature requirad when ralnstatingf

DATE

FILE NOW!!! FEE IS $150.00 -
After May 1, 2004 Fee will be $55000 ° = °
Mzke Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Funa Contribution.

$5.00 hay Be
Addied to Feas

10. ~BFACERS AND DIRECTORS il EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P I " Delete HILE [ change [T Addition
NAME KLEINMAN, DAVID NAWE

STREET ADDRESS 6581 GARDE RD. STAEET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST- 7P

TILE ST £ Detete . TLE LI BDEI??"; 4 [ Change [T Addition
A KLEINMAN, LINDA NAME Q4 /2045-80031~003 150,00

STREET ADDRESS | 6401 NW 58TH TERR STREET ADORESS

CITY-ST-2IP PARKLAND FL 33067 CITY-S1-2P

T - - O celete P mE [dChage [ Addiion
HAME NAME

STREET ADORESS STREET ACDRESS

CITY-ST. 2P CRY-ST.ZP

e i - 7 Delete TME Ol Chnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST- 2 CITY- $1- 2P

TeE - Ol ogiee § Tk O change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S7. 2P

TMLE 1 Delete THLE ) Clchange 1 Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CIFY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualifﬁor the exemgtion stated in Section 118.073)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trug and acourate and that my signature shalt have the same legal effect as if mace under calh; that | am an officer or diregior
of the carporation or the recever or trustee empowered 10 execute this report as required by Chapter 07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changead. or o an attachment with an address, with all ather ke empdivered ? 5‘1,
SIGNATURE: X:ﬂ// _ Y/fg/co/ y(g-Sait

LAzMaYuRE AND TYPED ofl PRINTED NAME GF SIGRING OFFICER OF DIRECTOR Date Daylime Phana ¥




