2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 722805

1. Entity Name

RAPALLO SOUTH, INC.

Principal Place of Businéss

1801 S. FLAGLER DR.
W. PALM BEACH FL 33401

Mailing Address

1801 S, FLAGLER DR.
W. PALM BEACH FL 33401

i

440248

il

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90045 049 ****g] 25

i

NASON, GULDAN, YEAGER & GERSON
1645 PALM BEACH LAKES BLVD.
WEST PALM BEACH FL 33402

2. Principal Place of Business 3. Mailing Address
: /
Suite, Apt. #, etc. Suita, Apt. #, etc.
HE, AL T 816 uie, Apt. i, ele MOORE CR2E037 (11/03)
City & State City & State 4. 'FEI Number Applied For
. . 59'1 440220 Not Appticabie
Fi Court Zi 1
® ountry P Country 5. Certificate of Status Desired O $8 75 Additional
Feg Required
6. 'Name and Address of Cmrem Registered Agent 7. Name and Address of New Registered Agent
— - PRI - — . — _"‘“""‘""Name‘ R i e e i ———

Street Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code \

the obligations of registered agent.

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

SIGNATURE

Signature, lyped of printad nama ol r‘agis!er&d agant gnd lie i applicatle.

(NOTE: Ragistered Agent signature raguired when rarﬁslaﬁng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

. 11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P T Dslete TITLE D [ change [ Addition
Navte MOORE, REID NAME mool s, Reio
sreer aporess | 1801 S FLAGLER DRIVE STREET ADORESS | /G 8/ S, Fé AGLIR DR..
cry-st-2p  (WEST PALM BEACH FL 33401 CITY-ST-2P w. Parm Bc_ W, FL 3340/
e v X Detete TE VP [l change (X Aduition
NASE SUGHRUE, BABETTE e SHOR, MORTEN .\
STREES ALDRess | 1801 S. FLAGLER DRIVE st arss #9907 Sy FLAGLER B
cirv-s1-zp | WEST PALM BEACH FL 33401 omv-stzp | &b p4 em- Ben, FL 33 ?9/
~HNE o b - D% Detete Jame- =P — e e —ew s [ Change - [5] Addion | -—
. NANE HOLDEN, TED- NAME Eul. HoLtdEN. ‘
STREET AlDFEss | 1801 S. FLAGLER DRIVE st avuress (€07 5. FLACLER DR
ov-st.2p |WEST PALM BEACH FL 33401 wn-st2r |l Palm Bew FL 3340/
e D X Delete TIILE S [J Change [ Addition
e BURR, HENRY NAME PRTULLO, MARIA
sTRErT aoopess | 1801 S. FLAGLER DRIVE et soniss /G018 - FLACLER
omv-s.ae | WEST PALM BEACH FL 33401 CITY-ST-2P w. PaLm Bep, FL 33 vol
. U
TiiLE 3 Delete TMLE ra . [0 change X Addition
it KNAPP, STANLEY ot KiRIKBRIDE. NILHOLAS -
stieer anorss | 1801 S FLAGLER DR sTReET aDORESS (fG D ¢ S FLACLER DR
arv.cize  [WEST PALM BEACH FL 33401 polso w Perm Ben, £1 33%01
o — .
TIME 1 Delete TRLE [ Change Addition
NAME EVERETT, CLAIRE KAME FﬂRBEﬂ HELEN bR . ™
sheer Apoess | 1801 S- FLAGER DR. smeet sovness (Y €07 S ~L AGLER
omv-siar | WEST PALMBEACH FL 33401 cvsw | w. Pasm BEH, FL 3340/

‘of the corporation or the
changed, or on an atta

SIGNATURE:

E.W, MHsepss/

12, | hereby certify that the infarmation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the infarmation
indicated on this report or supplementa’ report is true and accurate and that my signaturg shal! have the same legal effect as if made under cath; that | am an officer or director

ceiver of trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears ist Block 10 or Block 11 if

ress, with all other like empowsred.

827255/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

@/ 5/ S5 sy

Baytime Phene #




Clhwont

2004 NOT-FOR-PROFIT CORPORATION o |
: ANNUAL REPORT (AR) C,ZCZCBS/JKQ Pree 2

DOCUMENT/# 722805
1. Entity Name
RAPALLO SOUTH, INC.
Principal Piacs of Business Mailing Address
1801 S. FLAGLER DR. 1801 S. FLAGLER DR.
W. PALM BEACH FL 33401 W. PALM BEACH FL 33401
2. Prin.cipal Place of Businass 7 3. Mailing Addraess
Suite, Apt, #, etc. ' Suite, Apt. #, eic. MOORE CRzEnaT il 3')
"ty & Stats City & State a. FEI Number ' Appliad For
. L 59'1 440220 ' Net Applicable
Zip ’ Country dp Country 5. Certificate of Status Desired D $8'75 ﬁfddiﬂonal
. ) B S Fes Required @
6. Name and Address of Current Registered Agent 7. Namé and Address of New Registered Agent
. Name ) ’ )
a . ! . )
NASON, G';LDAN, YEAGER & GERSON Street Address (P.0. Box Number is Not Acceptable)

1645 PALM BEACH LAKES BLVD.
WEST PALM BEACH FL 33402

City ' FL I Zip Code
8. The above named entity submits this staterient for the purposa of changing its registered office or registered agent, or balh, in the State of Fiorida. | arn familiar with, and accept

the obligations of registered agent,

4

SIGNATURE —

Stgnature, typed or printsd name of registersd agent and lile W applicable. .~ © - (NOTE: Registared Agont signalurs reduired when rainstating) . " DATE
9. Election Campaign Financing : $5_00 May Be -

+ " Trust Fund Contribution, _EI Added to Fees ..

Jo. , OFFICERS AND DiRECTORS I K ~ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
T & D {1 peete e | Ve . T Dlcmne - [Adsion
AN MOORE, REID . NAME HARMON, ALFRED : _
STREET AocAsg | 1801 S FLAGLER DRIVE : sreeraoRess ) GOF S FLAGCLER DR .

orv-size  YWEST PALM BEACH FL 33401 “ N ense [ W.P2m Ben, £t 3390/

TME Detete e it eI LT O Change [t dition
NAME NAME o o .:', :
-STREET ADDRESS ’ STREETADDRESS | =~ 77 Tt oo -

ory-stze | ] CITY-ST-21F ‘ = - "-“i - e o P
S % O T e e e [ s (Y R |
NAME ' HamE R - '
STREET ADDRESS STREET ADDRESS T e )

CIFY - SF-20P - | omstae S - o o
e b [ Deete , THLE e ' , [ change  [-3 Addition
MAME BURR, HENRY MAME N - A : ;

streer apoaess [ 1801 S. FLAGLER DI STREET ADDRESS

crv-st-gp | WEST PALM BEAGH FL 33201 omy-§T-2P R , .

[ U . TR - - - —A

WTLE O Delee TITLE ) o ) ' [ change  [=rAddition
NAME K;J?P:' ST 'LI;YDH ) NAME T ,

STREET ADDRESS | ! FYAGLER D STAEET ADDRESS

env.sr.op | WEST JALM BEACH FL 33401 b - o -

9] T g

TITLE 2( . ‘ 1 Delete TITLE ‘ [7] Change  [] Addition
NAME ERETT, CLAIRE NAME 7 7

STREET ADDA 1801 5. FLAGER DR. STREET ADDRESS ot

omy-st, WEST PALM BEACH FL 33401 CITY-ST- 2P

12, ;’hereby certitx {hat the information supplied with this filing does not qualfnyhe exemption stated in Section 1 19.07%3}(!). Florida Statutes. | lurther certify that the information
indicaléd on this repdrt or supplemental repont 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 receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 #
changed, or on an attachment with an address; with all cther like empowerad.

SIGNATURE:

)

EIRATIOE AMRB YVDER A DOMNTER NAME AE Sk OECICER OR RIBECYAR Mata Naviime Phena #



