FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000000414 03-07-2005 90272 029 ***150.00

1. Enlity Name

GERALD M. KAPPEL, CPA, P.A.

Principal Place of Buginess Mailing Address AVUNI T UU

4471 S. STATE ROAD 7 441 S, STATE ROAD 7

SUITE 6 SUITE 6

MARGATE, FL 33068 US MARGATE, FL 33068 US

T R (HN IR GAD AT
Suite, Apt. # elc. Suite, Apt. #. etc. 03032005  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

. RO-O5Y Y 89 Not Applicable
“ip Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
) Fee Requirad

— 6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPPEL, GERALD M
441 S. STATE RCAD 7 i Street Address {P.O. Box Number is Not Accepiable)
SUITE 6 :
MARGATE, FL 33068 &

City FL Zip Code

1,

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. + am familiar with. and accegt
the abligations of registered agent. %

ty

SIGNATURE
Signature, fyped or printed name of re@slerd agoent ard Utle il apphcable. (NQTE: Rugstaract Agant signaturg raquired when remnsialing DATE
FILE NOW!!! FEE IS 51'5'0_00 9. Election Campaign F_inanc:ing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees
10. QFFIGERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/ID B 3 Delete niLe [ Change  [J Acdition
'Y
HAME KAPPEL, GERALD M ¥ NAME
STREET ADDRESS | 8137 NW 12 STREET STREET ADDRESS
CITY-51-2IP CORAL SPRINGS, FL 33071 CITY-§T1-2IP
THLE ] Delete TLE [J Change 7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-$3-21P CITY-ST- 2P
TLE [T Delete TTLE (O Change ([ Addition
NAME NAME }
STREET ADDRESS [~ ™~ T 7 STREETADDRESS |~ c T -7 -
LHTY-S1-2IP CITY-Si-2F
WILE [ Delete TTLE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-81-2P CITY-S7-2IF
TITLE 1 Detete TITLE ] [Jchange ] Addition
NAME NAME
SIREET ADDRESS STREET ADCRESS
CHY-ST-21P CITY-ST-2P .
THLE [ Delete TiLE [ Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADCRESS
Cry-ST-2Ip CITY-ST-2IP

12.” | hereby ceriify that the information supplied with this filing does not qualify far the exemption staled in Section 119.07(3){i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eifect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with afl other like empowered. G

EL e

SIGNATURE: X W o Naerel X 3,/%/&)/ X973 (276

SIGNATURE AND T\'FEDO?HINT(WME»U& SIGNING OFFICER OR DIRECTOR ale Daylrng Prona #




