| / 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # P00000108534 . |- Secretary of State
ey Namet® T | i . 03-18-2004 90024 010 ***150.00
MAGNOLIA COURT DEVELLOPMENT CORP. o '
Principal Place of Business Mailing Address
277 SE 5 AVE ‘ 277 SE 5§ AVE YYULJIYT]
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Suite, Apt. #, etc. Suite, Apt. #, etc. b . - MQORE . CR2E634 (11/03)
City & State City & State . . -4, FE! Number Applied For
S 65-1067921 Not Applicable
o Country &ip Country 5. Certificate of Status Desired O ?ese'ggﬁ?ed;“o"al
. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GLICKSTEIN, CARY

9277 SE 5 AVE Strest Address (P.0. Box Number ig Not Acceptatle)

___ DELRAY BEACH FL 33483

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

* Signamre, typed or panted name of registered agant and litle 1f applicanle. {NOTE: Registered Agenl signature requrad when rainstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. I7  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ pelete THLE [ change  [T] Addition
NAME GLICKSTEIN, CARY NAME
STREET ADDRESS | 1118 WATERWAY LANE ' STREET ADDRESS
CiTY-ST-21P DELRAY BEACH FL 33483 CITY-ST-ZIP
TTLE [ pelere TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-5T-2IP
TITLE [ petete TITLE [3 Change [T Addilion
" NAME NAME
CSIREETADDRESS [T T TTT T T TR w0 GTRERT ADDRESS YT T e e e
CITY-5T-21P CITY-ST-2IP
TNLE ‘ [ Detele e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-3T-ZIP
NLE [ Deiete TILE [ Change  [] Additien
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CATY-$1-2iP
TITLE [J Delete THLE [ Change [ Addition
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-$7-2IP

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 intorrmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that { am an officer or director
of the carporation Or thg receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on aMattgchment wit ‘re ith all other like empowered.
?{)&/ a4 (f(f’} 2729-3%5 2

SIGNATURE: < 4 ke

GNAFURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

X WPV T 0 6 .




