. *2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000100353

1. Entity Name
ZAPPITELL & KAPRAL, P.A,

Feb 09, 2005 08:00 AM
Secretary of State

Principal Place of Business

5355 TOWN CENTER ROAD
SUITE 1105
BOCA RATON FL 33486

Mailing Address

SUITE 1105

5358 TOWN CENTER ROAD
BOCA RATON FL 33486

2. Principal Piace of Business 3. Mailing Address

|

I

i

Suite, Apt, #, efc. Suite, Apt. #, etc.

15t MOCORE CR2E034 (10/04)
City & State City & State 4. FE! Number . Applied For
_ 65—0712359 F Mot Ap?}icabﬁe
Zp Country ap Ceuntry 5. Cerlificate of Status Desired | ‘Eeae'gg“’:ig;"””a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raegisterad Agent
- : r— _— —_— , _

gg‘r':spgg\!fvlﬁ %AE\}G-?EJH ROAD Streot Address (P.Q. Box Number is Not Acceptablea) - -

SUITE 1105 B}

BOCA RATON FL 33486

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or panted narme of ragrstarad agent and (s Jf applicalile

MNOTE Ragrstared Agant sgriaturs required whan insiahng)

DNTE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Centribution. [  Added to Fees

8. Election Campaign Financing  $5.00 may Be

10. CFFICERS AND DIRECTCRS [ KB ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI3LE PTD ’ ; 3 Delets B oo [Jchange [ Addihon
NAME ZAPPITELL, DAVID J NAME

STREET ADDRESS | 5355 TOWN CENTER ROAD SUITE 1105 STREET ADDRESS

CIIY-5i-1P BOCA RATON FL 33486 CIY-ST- 0P

WL DVS ' ' O petete e JUDOOZZ 1589 Ocnnge O] Additon
NENE KAPRAL, STEPHEN M JR. NAME NS G5-R0040-007 25

STRECT ADDRESS | 5355 TOWN CENTER ROAD SUITE 1105 STRFET ABDRESS FET Yol

CITY- §7-2IF BOCA RATON FL 334386 ChyY &7-JIP

RiLE [ pelete NTHE [Jchange [ Addition
NAME MAME

STREET ADDRESS - STREET ADDAESS™

Gyl -51-2P Y -81-2P

1ILE O Delete' o TWeE ] Change ' ff]idaition
NAME NAME

CTREET ADDRESS SYREFY ADDRESS

CIY-57- 3P CITY-51. 2%

L T [T, oeiete TaF Tl Change L Addition
HAME [ | NAME

SIREET ADDRESS STREET ADDRESS

CITY-S7-2IF s L CITY-5T-2F

WL [ Dsféte L [ Ghange [ Addition
NAME NAME

SIRFET ADDRESS SIHEET ADDRESS

QY- SE-71P / CITY-51-2IP

12. | hereby certify that the information supplfed winh t
indicated on this report or supplemental fenoff 15
of the corporation or the receiver or trus po)
changed, or on an attachment with an afidrggs, all Sther like empowersed.

SIGNATURE:

DAvVio 5= ZhPPrel | Pleswent

oes not qualify for the exemption stated in Section 119.07(3X7, Florida Siatutes. | further certify that the information
ceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of directar
execute this report as recpirad by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 1117

SIGNATURE qufPEPT;h PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

- 2705

Davtime Phone if



