FILED

2005 FOR PROFIT CORPORATION :
___ ANNUAL REPORT Apr 18, 2005 08:00 AM

Ny - : Secretary of State
DOCUMENT # 546325 IR,

1. Entity Name

COURT PARK, INC.

Principal Place of Business Mailing Address
212 SE BTH STREET PO BOX 22070

SUTTE 101 FT. LAUDERDALE, FL 33335-2038 US

Yo oo !

04142005 Mo Chyg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE o [FigiedFo

66-0256132 | Mot Applicable
; } $8.75 Additional
5. Certificate of Status Desired 0 Feo Required

6. Name and Address of Current Registersd Agent

TS E S At ARD | DO NOT WRITE
FT. LAUDERDALE, FL 33316 IN TH‘S SP ACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Flarida. 1 am familiar with, and accept
the obligations of re?ls!ered agent. B

SIGNATURE

Signature, fyped o primed name of registered agent and title if appleabls. (NOTE. Regislersd Agent signature required when relastaling) DATE
FILE NOWI! FEE IS $150,00 9. Election Carpaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conisibution. [0  AddedioFees
10. ~ T TOFFICERS AP DIRECTORS ] T T
THLE PST Bl )
NAME HERSKOWITZ, HOWARD

STREET ADORESS ¢ 212 S.E. BTH STREET SUITE 101
CITy-ST-2P FORT LAUDERDALE, FL 33316

me ) LN0ON312811 ]
Nt 4/18/05-80088-020 158.75

STREET ADDRESS
Ly -57- 2P

TTLE
HAME

st DO NOT WRITE

e | | B IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TLE

HAME

STREET ADDRESS
CI¥Y-ST-27P

e

HNAME

STREET ADDRESS
CiTy-S7-2P

12. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)({). Florida Statutes. 1further cartify that the information
indicated on this repart or supplemental repart is true anf? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this reporl as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment wilb-an address, with all cther like empowered. :

ATURE AND TYPED oRERINTED NAME €ELIGNING OFFICER OR DIRECTOR Oaylime Phons #

SIGNATURE: N\ Howard /Z/ﬂlrf/(’wn"%— fp‘/ o{@ 4/@? 75Y 504750




