2004 FOR PROFIT CORPORA'EION

ANNUAL REPORT

FILED
May 12, 2004 8:00 am

DOCUMENT # P03000000974

1. Entity Name
ANDREA RAPPA, P.A.

Secretary of State

04-26-2004 90493 047 ***150.00

Principal Placa of Businass

3206 ROBBINS D
POMPANQ BCH, FL 33052

Mailing Atddress

3206 ROBBINS R}
POMPANQ BCH, FL 33062

66420395

U3

Hi '
2 Princlpal Place of Susiness 3. Mailing Address maﬂmmlmmﬂ
Suite, Apt. 4. etc. Sults, Apt. ¥, etc. 04172004  ChgP CR2E034 (10/03)
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\R— :{,2.2‘\ 2\ 2, Nt Applicabie
zp i Country Ze Country 6 Cettificato of Status Desired ~ [] g&%‘ﬂm
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. Name
| RAPPATANDREA” — =~ —~ - — = e LI S-S5 (R
3206 ROBBINS RD Stest Address {P.0. Box Number is Not Acceptable)
 POMPANOBCH,FL 33062 = J oo - —— - s -
Cliy FL I Zip Code

8. The above named entity subrmits this statemen for the purpase of d-mngmg its registerad office or registerad ageni, or both, in tha State of Forida. 1 em famillar with, and accept

the obligations of registered agent.

i

of the corporation or the receiver or lrustee

direc
aﬂli:reportasrequtred by Chapter 607, Hoﬂda&mmdmmnwmaappeamlnﬁlock 10 o¢ Block 11 if

SIGNATURE ... '
- > typd oo ol b agend wnd tite ¥ (NCTE: Maginared Agert zigrasurs reQuIseg when reineussing) DATE
FILE NOWIRFER 18 $150.00 8. Election Campaign Financing $5.00 may Be
Aftor Nay 1, 2004 Fes will be §550.00 Trust Fund Controution. Addad to Fees N
16, ' DFFICERS ARD DIRECTORS n. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE Ps ] Deletn TME O change [ Addition
NAME RAPPA, ANDREA NAME
SIREET ADDAESS | 3208 ROBBINS RD STREET ADORESS
oTY-57-2P POMPANO BCH, FL 33062 CTY-ST-2P .
TE 3 Dekete MLE DO thange [ Addtion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-5T-29
Tme 0 peste E Olchne [ Addton
NAME NAME
-emestpp T SrLmAeTTm et e —f orrsum T T ST T - ]
e ] Delete TE [JChange [ Acstion
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TME 1 Dereta TME [ Change [ Addition
NAME MAME .
STREET ADDRESS , STREET ADORESS
oTY-§1-20 - CIY-ST-28
TME O pees TILE Ochnge [ Addtion
AME WAME
STREET ACORESS STHEET ADDFESS
CiTY-5T-2P Ty -ST-2P
12 Iharebywttzmatlhawommhm supplledvﬂha\h flling doas notqualily for the examption stated in Section 119.07(3X1), Aorida Statutes. Ihxrﬂmoemfymmml‘mnmim
indicated s report or is true accwrate and that my signature shall have the same fegal effect as if made under oaihy; that | am an officer or

changed, or on &n wilh an addrmr:iio&a tika empowared,
SIGNAWHE:M __
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