2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 471

1. Entity Name

218

&+

CHARLES RAPP EN'[ERPR!SES, INC. OF FLORIDA

Frincipat Place of Business

10775 SANTA LAGUNA OR.
BOCA RATON FL 33428

Maiting Address

10775 SANTA LAGUNA DR,
BOCA RATON FL 33428

2. Principat Flace of Business

3. Maikng Add;ess '

— Il

| FILED
Feb 28, 2005 08:00 AM
Secretary of State

N

I

I

|

I

N

- Sl Ao S SR ISMOORE  ORREQ34 (10004
City & State Ciy & Stale 4. FEI Number Applied For
59-1578469 Mot Applinabls
p Country Zp Country . $8.75 additional
5. Certificate of Status Dessrefj 0 Feo Required
§. Name and Address of Curent Registered Agent 7. Name and Address of New Reglstered Agent B
Name
?g;;: 5’ gg?\\?{fiREAGUN A DR Shreet Address (P.C, Box Number is Not Acceptakis)
BOCA RATON FL 33428
City FL Zip Coda

8. The above named enlity submits this statement for e purpose of bhanging its registerad office or ragistered agent, of i:mth,iin the Sfate of Florida. | am familiar wilh,. and accept
the abhigations of registered agent.

SIGNATURE

Sgnatute, load or ounted name of tagstatad ogant and tida f apoinable

{MNOTE Aagesterad Agom sighature iecured when iwnsiatng

QATE

FILE HOW!! FEE IS $150.00
After Bay 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contributon. L]  Added o Fees

10, OFFICERS AND DIRECTORE 11, ADDIT!DNSI’CHANGES TO OFFICERS AND DIRECT_’ORS Bt

Y vD 1 Dalete Lt . [Jchange [ Addition
HAME RAPP, HOWARD v OG04 5204

SIREE] ADDRLSS | 10775 SANTA LAGUNA DR RFFi ALDRESS 2A2RA5-R001 7-001 150,00
Cly-S1-4p BOCA RATON FL 33428 - LIFLLSE P o
Wit vD {1 Delete T DOl change [T Addition
HANL GRAHAM, ARNOLD NAME

SIREEY ADDAESS [ 10711 BEXLEY BLVD JERLE] ABDRE S

Wiy sEAP BOCA RATON FL 33428 o iy 51 4P

htes 1 petete e O changs [T} Addition
RAME BARE

SIRLET ADDRESS SIREFEADDRFSE

CHy-SE-1P 7§17

HILE [ elete HE [change [ Addition
HAME MAME

AEAFET ADDRFSS TIREET ADDRESS

oIy i 4P § oovsioop

ET 3 Delete Bl [Cchange ] Additicn
HAME NAME

IR ] ADORESS STRFFI APRAESS

Y-S AT iy S1-71F

e [ pelete Bl [l change [ Acdition
AN NANE

Ligmb ANDRESS S| ARDRESS

Y Sl ST

12. | hereby cenify that the information supplied with this #ling does not qualify for the exemption stated in Sectian 119.07{3)(¥), Florida Statutes. | further éesbfy that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall hava the same legal effect as if made under oath; that [ am an officer or director
of the corporation of the receiver gr truslee empowered 1o execUte this report as required by Chapter 807, Flotda Statutes; and that my name appears in Block 10 o Block 11f

changed, or on an attiachment

SIGNATURE:

an addrass, W

all other ke empowered.

How

SIGMATURE AND FYPED OR PRINT!

£ OF SIGNING OFFICER OR SRECTOR



