FILED
2004 FOR PROFIT CORPORATION May 04, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # 554866 ecretary of State
1. Entity Name
RAPPORT ACCOUNTING COMPANY
Principal Place of Business Mailing Address
1655 DREXEL RVE, 1655 DREXEL AVE.
SUITE 208 SUITE 208
MIAME BEACH, FL 33139 MIAMI BEACH, FL 33139 i
r e SEES NSOV EAR TR0
Suite, Apt # etc Suite, Apt. #, elc 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number : . Applied For
58-1777447 Kot Apglicable
4ip Country 2w Country 5. Centficate of Status Desred [} Eg'gi&f:&mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAPPORT, MORRIS
1655 DREXEL AVE. Street Addrass (P.O Box Number is Not Acceptable)
SUITE 208 - -
MIAM] BEACH, FL 33139
City FL | Zip Code

8. The above named entity subimits thus statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida, | am famihar with, end accept
the obhgations of registered agent.

SIGNATURE -
Sgnaira, tviaad of priatad name of reisered agent and il if applicable HOTE. Reguateratd Agent signature roduired when reinslating) DATE
FILE NOWII! EEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributon. 1. Added to Fees
10. OFFICERS AND DIREGTORS ' 11, ~ADDITIONG {CHANGES T0 OFF{CERS AND DIREGTORS 1N 11
HILE S0 7 Datete TILE A [ Change ] Addition
NAME RAPPORT, SUSY : v OO0 55442
y 15/05/04-80038-01 3,75
STREET S0URESS | 1655 DREXEL AVENUE STREET ADGRESS 3 -0i1 158,75
CITY - 8T-21P MEAMI BEACH, FL 00000, ' CATY. ST 2P
TILE PD O peiete Tt [ ohange ] Addition
NAME RAPPORT, MORRIS HAKE
STREETADDRESS | 1655 DREXEL AVENUE SIREET ADDRESS
CITY-8T-2IP MIAMI BEACH, FL 00000, ’ CFY-5T- 5P
TIRLE T Delete Tk [ change  [J Addition
NAME NAME
5TREET ADORESS STREET ADDRESS
CRY-ST-ZIP GV -ST-2P
me 7 Delets T [ Change  [] Addition
HAME MANE
STREE | ADORESS SIRLET ADDRESS
CIvY-57- 2P CITy-SI- 2P
TME 7 Dajete TIRE IJ Change  [1 Addition
HAME NAME '
STREET ADORESS STREET ADDRESS
CITY-5T-2P clte-sT- &P
TIRE [ petale TITLE [ change [ Addition
NAMF HAME
STRLET ADORE3S STRLET ADDRESS
CITY-5T-2P CIY-SI-ZP

12. | hereby certify that the information supphed with tus filng dees not qualdy for the sxemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is ttue and accurate and that my sighature shall nave the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute thus repart as requred by Chapler BO7, Flarida Statutes. and that my name appears in Block 10 or Block 11 if
changsed. ar o an atlachment wilh an address. with al other like empowerad.

smmmunamﬁwﬂ/{flﬂwnsﬁﬁ—oao\d’{)?“ ‘//2—7/04 2ol 22- 2735

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER GR DIRECTQR Cale Dl ne Phore 1




