' 5006 FOR PROFIT CORPCORATION

FILED
Mar 03, 2006 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P04000048609 |

1. Entity Name
THE PEP RALLY, INC.
/

JRp—— b

Secretary of State

03-03-2006 90116 011 ***150.00

‘PrincipAal Place of Business " Mailing Address

504 EAST ATLANTIC AVENUE
DELRAY BEACH FL 33483 -
-

-

504 EAST ATLANTIC AVENUE
DELRAY BEACH FL 33483

2. Principal Ptace of Business 3. Mailing Address
L

(T

Suite. Apt. #, sic. Suite, Apt. #, elc.

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
71-0967328 Not Applicabie
ap Country ap Couniry 5. Cerntificate of Stawus Desirec ] ?ge.geﬁq:f;éﬁonal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GOLDFARB, GARY T botpAarg  Gary -
. Sireet Address (P.O. Box Number is Nat Acceplabled )
“‘%%961 S ROACEAN BLVD (A-2) A - S )
A RATON FL 33432 Y = B R =
J94s N0 23758 CouiT
City N f : Zip Cod
B oca fagon_ FL | 2y~

8. The above named entity su
the obligations of register

-

its this sigtErment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
agent.
ey | W 2] Lr‘/ el
LS when

SIGNATURE £,
. Signaire. typen mf ed nfr?é of regslered a%ﬂ Jand ure it epphcapia. (NOTE: Req Agent DATE
% o 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D - [ Detete TITLE [ Change [T Addition
NAME GOLDFARB, GARY HAME
STREET ADDRESS 504 EAST ATLANTIC AVENUE STREET ADDRESS
CHry-ST-2IP DELRAY BEACH FL 33483 CiTY-ST-21P
e [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST- 7P CITY-ST-ZP
TLE [ Detete TSTLE [ change [ Additicn
NAME L L S - — — .
T STREETADDRESS - R ") STREET ADDRESS
GyY-51-21P CITY-ST-2IP
TIILE ] Detete TITLE [3change  [[] Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P GITY-ST-7IP
TLE 7 Detete TATLE [OJ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP

if changed, or on an attachment wi

SIGNATURE.:

12. | hereby certify that the information supplied with this filing does nat gualify for the exemptions contained in Section 119, Fiorida Statuies. | further certify that the informalion
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation cr the receiver or trusiee empowered to execuie this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11

an addZZnh all ofher like empowered.
/o7 0 .

ilst S7)1-330 L 33¢

SIGNATURE

TYFE%R PRI#FE[['NillE OF SIGNING OFFIEER OH, DIRECTOR

Daie Daytime Phone #




