2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 09, 2004 8:00 am

DOCUMENT # P030000914 14 Secretary of State

1. Entity Name sk K
RAPID TAX AND FINANCIAL SERVICES, INC. 01-09-2004 90070 047 **150.00

Principal Place of Business Mailing Address
1121 NE 179TH STREET 1121 NE 179TH STREET
N MIAMI BEACH, FL 33162 N MIAMI BEACH, FL 33162
e S ARSI AR AR R
4547 Bd Pend. |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State | _ City & State 4, FEl Number Applied For
M.oam. | 20-014950% Not Applicable
Z‘,DB 5 [(O S CO{UT‘YS A Zp County 5. Certificate of Status Desired O ?eaa.g?q l.:\if:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e TS et M Lo FLRImT e e ~:Na",‘e SR b TS i . o . - -l-
BALTAGI, LIGILLE _ Oolteai ~Locdle
1121 NE 179TH STREET - - Street Address (F’.O.\ﬂox Numbef is Not Acceptable)
N MIAMI BEACH, FL 33162 .
M City FL Zip Code

_j/é/@%{

(NOTE: Registered Agent signature required when rainstating) DATE ™
7L
lWFII-LE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANb DIRECTORé ui 11
TITLE D 7 Delete TIME : [ Change  [] Addition
NAME BALTAGI, LUCULLE NAME
STREET ADDAESS | 1121 NE 179TH STREET STREET ADDRESS
CITY-ST-2iP N MIAMI BEACH, FL 33162 CIY-ST-2IP
TLE 1 Detete TME ’ [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. ZIP CITY-ST-ZIP
TITLE [J Delete TME . [Jchangs ] Addition
AME = a e ——T e e —_——— - - B HAME = -~ — i e fa 2 lem - PR ——
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-S7-2P
TITLE 7 Dalete TIME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F ’ CITY-ST-2IP
TITLE O delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY 2§T-21P™ . CITY-S5T-2IP o )
me 7 Dejete TILE O Change [ Additicn
NAME N ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP TTren oot T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 corporation or the receiver or tru empowered to execulpthis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with all other li etad: /
SIGNATURE: 7o / 6/0
SIGNATURE ANﬁ TYPED OF PRINTED mﬂ; SIGNING OFFICER OR DIRECNOA / Date / Daytima Phorie ¥




