i
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED ,
DOCUMENT # P01000095050 L - 5 Apr 22,2005 08:00 AM
1. Entty Name 3 Secretary of State
RAPPAPORT ARTS & ENTERTAINMENT, INC.

Principal Place of Business Malling Adtiass

3970 OAKS CLUBHOUSE DRIVE, SUITE 208 3970 QAKS CLUBHOUSE DRIVE, SUITE 208

POMPANO BEACH FL 33069 POMPANG BEACH FL 33069

F PR i TR
Suite, Apt. #, efc. Suite, Apt. ¥ etc, 18t MOORE CR2E034 (10’04]
City & State “City & State T T 4. FEINumber L | | applied For

03-0372864 | |Not Applicable
Tp Country Zip . Cauntry 5. Certificate of Status Deslred O gg'gfql‘:f:;“o"a"
6. Name and Address of Current Registerad Agent T T 7. Name and Address of New Registered Agent

Name

%%%%Pr?g -2‘ \.H,igls-iSA RPDAW . l Street Address (P.O. Box Numbker is Not Acceptable}
700 SOUTH FEDERAL HIGHWAY, SUITE 200 l

BOCA RATON FL 33432

City ' o FL l Zip Code
8 The above named entlty submits this statement for the purpnse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc:ept
the ohligations of registerad agent, - .
SIGNATURE - ——
Sigratuie, typed or prnted name o registerad agent ard tile f applicatfa [NOTE Registerad Agent signatusa requirad when teinstating) . DATE

FILE NOW!!! FEE Is $15000™ . Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fea Will Be $550.00 . by gn .
; ust Fund Contribution. [ Added to Feas
flake Check Payable to Flor:da Department of State
w0 T 'OFFICERS AND DIRECTORS || 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 pelete TTLE ] Change  [] Addition
NAME RAPPAPOHT, RICHARD W NAME
STREET ADDRESS | 23970 OAKS CLUBHOUSE DRIVE, SUITE 208 .- SIREET ADDRESS
CIFY-S1-2F FOMPANO BEACH FL 33089 :; Civy-ST-2IP
THLE 3 Delete L [ Change 'DAdaitiun
NAME . HAME .
i
STREET ADDRESS . SIREET ADDAESS UOOOO0E22598 ! -
CITY- ST-2IP : CIFY - ST z|p Liq' 22 BS_SLBJSS Ui..]. ISD DD
TITLE - -]_j&lete | Y I I"_"I Change I'_'_'] Additian
NAME : NAME
STREFT ADDRESS : STRECT ADDAESS
CliY- ST-2IP - CITY-ST-2IP
TILE 1 Deiste TITLE [J Change [ Addition
NAWE . HAME
STREET ADDAESS : STREET ADDAESS
Y- ST-2P : CITY-ST- 2P
e T Delets e o [ Change [ Addition
NAME ) NAME
STREET ADDIAESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-AIF
e | T oo ' m HILE ' o [d thange ] Acdition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
o st-2p ; CITY.ST- 2P

12 I hereby cerufy that he nformauon suppl:ed wuh this.filing does ot quallfy for the exempnon stated in Sect on 1 19 07%r )(i), Flerida Statutes. | further certify that the information
indicated on this redortor supplemental reportis trug an acctlate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporatiop’or the receiver or rusfes empowe ed lo exequte this report as required by Chapter 607, Florida Statutes; and that my name ppears in Block 10 or Block it

changed, or on/én attachment with a ddress i#h all other Ilﬁeempowered TQL_ CL‘;H '3-—*\;'] €<
. i/ FUEY

Iy 3
SIGNATURE ANDTYPER OR-RRN EDNJ\MEOFS(GNINGOFFICER DRDIHECTDR



