2004 FOR PROFIT CORPORATION

i ANNUAL RE

PORT (AR)

DOCUMENT # P96000100353

1. Entity Name

ZAPPITELL & KAPRAL, P.A.

Principat Place of Business

5355 TOWN CENTER ROAD
SUITE 1105
BOCA RATON FL 33486

Maling Address

5356 TOWN CENTER ROAD
SUITE 1105
BOCA RATON FL 33486

FILED

Feb 04, 2004 08:00 AM
Secretary of State

I

IR

il

2. Principal Placs of Business 3, Mailing Address
Suite, Apt. #, efc. Suile, Apt #, etc. MOORE CR2EQ34 (11/03) -
Ciy & State Cily & Stale 4. FEI Number Apphed For
o 65-0712359 Not Apphicable
Zip Country ae Gountry 5, Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name

§§5P5P1IT§IVTUI'_I<] %AEL\IG'?E!IJ:% BROAD Streat Address (P.0. Box Number is Not Ac;:eptable) T

SUITE 1105 —

BOCA RATON FL 33486
Gity FL Zip Code

8. The abave named entty submits this staiemem for the purpase of changlng ;ts registered office or registered agent, or beth, in the State of Flerida, | am familiar with, and accepnt
the obligations of registered agent. -

SIGNATURE R o
Sgnaiure, typed of printed name of regustered agent anz ue f applicabla, {NOTE Registered Agenl sgnalwe required when censtating) DATE

| FILE NOW!!! FEE IS $15000 .
After May 1, 2004 Fee will be $550.00
Male Check Payabte 1o Florida Depar!mem of Stlte

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTOHS N BEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11

TRE PTD 3 pelete TRLE [ Change [ Addition
MANE ZAPPITELL, DAVID J NAME

STREETADDRESS | 5355 TOWN CENTER ROAD SUITE 1105 STREET ADDRESS

CITY 5T 218 BOCA RATON FL 33485 __§ wry-s1-op

TTLE | 33%] [ Delete e - O cChange [ An‘dmun
NANE KAPRAL, STEPHEN M JR. NAME ,@?Pﬂﬁi}?ﬁ? rs - :
STREET ADDRESS | 5355 TOWN CENTER ROAD SUITE 1105 STREET ADDRESS 02/06/04-80031-020 150.00

CITY-ST-2IP BOCA RATON FL 33486 CITY-ST.2P

TIRLE O beete THLE [ Change [ Acdition
NAME MAME

STRECT ADDRESS STREET ADDAESS

CITY-5T-219 CITY-ST- 7P

TILE M betete TIME [ Change — 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-7P CITY- ST- ZIP

THLE 1 pelete e [ change £ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2IP GITY-51-217

TILE 3 Deate T [ Change ] Addition
HAME NAME

STREET ADDRESS STHEET ADGRESS

CITY-57-2Ip / ; CITY-ST-ZIP

12, | hereby certify that the infarmation suppli g does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes, 1 further cemfy that the informatian
indicated on this report or supplemental r¢popf istfue And accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the recelver or trust piveréd to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 ar Block 11 if

changed, of on an attachment with an agdrghs all other fike empowearad.
“17.04  Sal-301 700
Dale

SIGNATURE: DALY T ﬁfvﬁ?ﬁ( P L1/

SIGNATURE ANE(J’YPF’ gy‘pmmm NAME OF SIGHING OFFICER OR DIRECTOR




