- FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V29032 04-25-2005 90317 045 ***150.00

1. Entity Name
MARTIN R. RAPPAPORT, C.P.A,, P.A.

Principal Place of Businass Mailing Addrass . JUUYYLUD
4300 N UNIVERSITY DRIVE 4300 N UNIVERSITY DRIVE
B-102 B-102
LAUDERHILL, FL 33351 US LAUDERHILL, FL 33351 US
T s 0EH A CRMOVEHEATER AT
532 u:u:ueas,ﬂ DR {5521 N dnwersiTy DR
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ity & State |ty‘& Staty 4. FEI Number Applied For
on. Steines FL Em [ Sreiwes FL 65-0326545 Not Applicable
Zi‘:S 3 06 47 (2}”§WA Zi% 30L -7 Cozr}m:g A 5. Certificate of Status Desired ] §g'g35q$:’:;u°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent

Name

RAPPAPORT, MARTIN R Ty E— Yoy R V——Y -
TY. . treet Eis .0. Box Number is Not cge 1able) . £y 3
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8, The above named entity submits this staterment for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE ¥22-05
Signalure, typad or printed nams of rog:s!auNum and tiths il mpplicabls. (NOTE: Regisierad Agant signature requyad whan reinstating) DATE .
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be - .
Aﬂer May -| 2005 Feoo wlll [ 3550.00 _.Trust Fung Contribution, [0  AddedtoFoes . - T e

W0 . OFFICERS ARG D!HECTDFIS Y ST ADDITIONSICHANGES TOGFFICERS AND DIRECTORS IN 11
me "D - -~ elete” ¥ TME - ] e -~ - R EChanga 7 agdition | ¢
NANE RAPPAPORT. MARTIN R NaE” LT 3
sTReET AboRess | 4300 N UNIVERSITY DR STREET ADORESS ‘552\ n /U UN' Vc’f‘s' Yy DR # 203"

omY’si-zp. . | LAUDERHILL, FL avs [CoraL Qpengs FL 330¢7

e ’ : - O Delete . me COchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-st- 20 . CITY-ST1-2P

TITLE ] Delete TILE [ Change  £] Adeitian
NAME NAME

STREET AORESS STREET ADORESS

CITY-5T- 3¢ ) : CiTY-ST-2P

THLE - - O Delete - TIMLE _ . 0O Change 7 Addition
NAME NAME - -
STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITY-ST- 2P

TIME O palete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CTY-ST-2°

me | <% - Ooeee . [ me [ Chamge L] Adeition

| e o L v

STREET ADORESS [7 400y g e ooy STREET ADBRESS .
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12| hereby certify that the information supplied with this flllng does not qualify for thie exarmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

~ r. indicated op this report or supplemantal report Is trus and accurata and that my signaturs shall have the same lagal effect as if made under cath; that | am an officer or director
‘of the corporation or the recaiver or irustee empowaered to exacute this-report s reguirad by Chapter 607 Florlda Stalutes; and thal my name eppears in Block 10 or Block 11 Il
changed, or on an altachment wnh an addfess wilh/tll other like empowered o
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