2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT - Feb 09, 2004 -08:00 AM
DOCUMENT # F96000002604 it Secretary of State

1. Entity Name
MARGARET RAPP, INC.

principal Place of Business Mailing Address

29 PARTRIDGE LANE 29 PARTRIDGE LANE
CHERRY HILL, Nf 08003 CHERRY HILL, NJ 08003

gl LR

01212004 No Chg-P CR2EQ34 (1 0!03)

DO NOT WRITE IN THIS SPACE N ArpiedFor

52-1429320 ] Nat Applicabls

5. Centificato of Stalus Desired ~ []  $8+79 Additional
) ) _ Fee Requirad

6. Name and Address of @gnent Registered Agent

%@%@EH‘%{A&%LSTREET : - DO NOT WRITE
CRESCENT CITY, FL 32112 IN THIS SPACE

8. The above named antily submits this statemant for the purpcss of changxng iis reglstered office or ragistarad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE : e

Signaksre. typed or printed name of registarad agant ang bk I applicatle. (HOTE. Rogistared Agant signalure requirad whon rainstalng) DATE
8. Election Campaign Financing 5.
Aﬂa::\I&-aEyh!I?\;Vé%4F§felgifl1l;53€5050.UD Trust Fund Contribution. 0 fddseiomwll?;?e . %_%D{}E!{J"]Jjﬂ}j 28[ ~
U P AA/04-000R3~-11 3 150, (0
10. QFFICERS AND DIRECTORS !
TITLE P
NAME RAPP, MARGARET -

STREET ADORESS | 20 PARTRIDGE LANE
CLTY-57-21P CHERRY HILL, NJ

TILE

NAME

STREET ADORESS
CITY-S8T-2P

THLE
NAME

omtran DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

T

HAME

STREET ADDRESS
CiTY-5T-2P

12. | hereby certa% fy that the information supplied with this filin g does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes ! furlher cerury that the miormatlon
incicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporatlon cr the recaiver, empowered to gx
changed, or on an altachment witl ress, with all o

SIGNATURE:

his repcré as required by Chapter 507, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

1qu|1mu -4y %l

SIGNATURE AND rvpfb;?’a PRINTED NAME OF SIGNING GFFICER OR DIRECTOR T oale Daytims Phoro ¥




