—— .- — e 2 SGNATURE lv TYPED OR PRINTED NAME OF SIGNING OFFIC‘R OR DIRECTOR

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2005 8:00 am

DOCUMENT # vo116s ecretary of State
1. Entity Name 04-22-2005 90311 033 ***150.00
53RD COURT CORPORATION
Principal Place of Businass Mailing Address
1125 N. 53RDGOURT 1125 N. 53RD GOURT . JUUgL818
e o H"H |H|H ||m ”“Hml |H|‘ |m I‘l“ ml“ ““ |‘|“ I‘I““‘ “ ill}
2. Principal Place of Business 3. Mailing Address E
Suite, Apt. #, elc Suite, Apt. #, elc. 1st MOCRE CR2E034 (10104)
City & State City & State 4. FEI Number Applied For
. 65-0302817 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired [ Eese'g?ql‘:ﬂ"onaj
6. Name and Address of Current Registered Agent 7. Nama anc; Address of New Registerad Agent
Name
gf‘f:gég ?’:N(EJ,V%[A[Y)IEF-” Street Address (P.O. Bex Number is Not Acceptable)
WEST PALM BEACH FL 33415
City ) 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 Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Sgnalure, tlyped o printed narma of regrstered agent and Ulla f apphcable (NOTE: Regrslerad Agent signature raguied whan renstaling) DATE

g

9, Election Campaign Financing ~ $5.00 May Be

After May 1; -
MakeACE‘e fk Pay?a '-';‘ iets F!ériai Dozt tofSta}e . Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSD ' 1 Detete TITLE [Jchange [} Addition
NAME FIRESTONE, CAROLINE H NAME
STREET ADDRESS | 69-844 HWY 111 ST-C STREET ADDRESS
CITY-57-21P RANCO MIRAGE CA CITY-§1-21P
TITLE T [ Delete TITLE ~ [ change  [J Addition
NAME LYNCH, DEBORAH NAME
STREETADDRESS |12 MATINECOCK FARMSRD . . . - STREETADDRESS | — - - . -
CITY-ST-2IP GLEN COVE NY 11542 CITY-ST-21P
TITLE [ oelets TITLE [ change [ Addition
NAME - I - - T T T s T R RMETT T[T T T s e e L - T
STREET ADDRESS - STREET ADDRESS
CHTY-S1-2IP CITY-S3-2IP
THLE O eteta TITLE {OJchange [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP CITY-51-2P .
TIILE ' [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-$1-2Ip CITY-ST- 7P
TITLE [ Datate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2IP CITY-Si-27

12. | hereby certity that the infol \on 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 supplkmental 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 director
of the corporation or the receiverpr trustee empowerad to execute fhis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, oronan anachrneV with an Address, with all other like er[powered.

SIGNATURE: ok | 4frsf ‘;"’i _BYY-3033

Daytma Fhone #




