2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 09, 2004 08:00 AM

DOCUMENT # N88000006602

Secretary of State

1. Entity Name
ROMANIAN RHAPSODY CULTURAL CENTER, INC.

Principal Place of Business

/0 BEST FEDERAL CENTER, INC.
410 N FEDERAL HIGHWAY
HALLANDALE, FL 33009

Malling Address

€/0 BEST FEDERAL CENTER, INC.
410 N FEDERAL BIGHWAY
HALLANDALE, F1. 33009

RN R

06032004 Mo Chg-NP CREEQ37 {10/03)
DO NOT WRITE IN TH ls S pACE 4. FEI Number Applied For
65-0877910 Not Appiicable
5. Certificate of Status Desired $8.75 additonal
Fee Regubked

6. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

LELUTHU, KONSTANCA C
825 SOUTH 10TH AVENUE
HOLLYWOQOD, FL 33018

8. The zbove named entity submits this statement for the purpase of changing is registeced office or registered agent, or both, in the State of Fiorida. | am famiiar with, and accept
the ohligations of registered agent.

SIGMNATURE,

Sgnatura, yped o printed name of rogistered agent ard e 1 aoplicabie MOTE Aegisiered Agent sigraiure reguired whan reinstodng} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_{]0_ May Ba

Due by September 8, Z004 Trust Fund Somtribution. Added ¢ Fees

106, OFFCERS AND DIRECTORS A
THLE D
HAME LELUTIU, EMIL o Lﬁﬁﬂﬁ&iﬁﬁ%ﬂﬁ o
STREET ADDRESS | 825 SOUTH 10TH AVENLE H6S0804-30001 010 75,50
GiY-51-2P HOLLYWOOD, FL 33019 . o S 7
e D -
NAME PAPP, EDUARD
STREETADDRESS | 1501 NE 19157 STREET APT#103BLDG C
CHY-§T-7P N MIAMI BEACH, FL 33179
IGLE D
HAME STEWART, DANNY
STREET ADDRESS | 14450 STERLING ROAD
CIY-ST-2P FT. LAUDERDALE, FL 33330 DO NOT WR ETE )
IWLE
il iN THIS SPACE
STREET ADGRESS
CrRY-sT-ZP
ATLE
NAME
STREET ADDRESS
GIFY-5t. P
TIE
HAME
STREET ADERESS
CRY-87-2P

12. | hereby ceriify that the Informatlon supplied with this fiing does not qualily for the exemption stated In Sectlon 119.07(3)3), Florida Statutes. | further certify that the information
indiicatad on this report or supplemental report is frue and accurate and that my signatura shall have the same legal eflert as i made under gath, that | am an officer or directer
of the corporation or the receiver or trustes ermpowerad 1o axecuts this report as required by Chapter 617, Florida Statutes; and that my namme appears in Bleck 10 or Block 11

changed, or on an altachment with gn addrass, with all other ke empowered.
SIGNATURE: %"{ AT £/5/0% @:@) 347 Gioz.
Cue

%wa& ANE TYPED LR PRINTED NAME OF SIGNIRG OFFRICER OR ITRECTOR /D:yume Fhong 4




