2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 728478

1. Entty Name

1690 HOLDING CORPORATION, INC,

Prncipal Place of Business

1840 ALICE AVE.
‘S’SEST PALM BGH FL 33406

Mailing Address

1840 ALICE AVENUE )
WEST PALM BEACH FL 33406

2, Prncipal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, ete.

I

FILED
Feb 12,2004 08:00 AM
Secretary of State

I

(LRI

I

it

MOOHE CR2ED37 ({11/03)
City & State City & State 4, FEI Number - Appled For
o 23-7354121 ) I [Not Applicable
Zip Country Zip Country . . $8.75 Additional
5, Certificate of Status Desired O Fee Required )

6. Name and Address of Gurrent Registerad Agent

7. Name and Address of Ne.\gil Registered Agent

VERNCON, BRETT
1835 SHADOW CREEK ROAD
WEST PALM BEACH FL 33413

MName

Street Address (P.O. Bax h;‘umber 1s Not Acceptabie)

City

F L L 2ip Cede

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Floridz. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed o prnted name of registerad agent and tile if apphcable {NUTE Aegistered Agen: signatre required whan ragns:alir.g] DATE -

FILE NOW: FEE 1S $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fused Contribuation. Added to Fees Florlda Department of State

. fiond WAL Dot et T T . = " T e
10. OFFICERS AND DIRECTOHS 11 ADDITLONS[C['[ANGES TQ OFF!CERS AND DI.HECTORS N 10 .
e FD [ Delete Tne Ol cnange [ Adddion
AN VERNON, BRETT AN o
ssecT Aoress | 1835 SHADOW CREEK RD | R — .., Honoonoaasfs
orr.sop  |WEST PALM BEACH Fi. 33413 CTY-ST. 27 e [2/04-80083~0i4 8125
{113 VFD [ Delete TLE [ Change £33 Adddion
Nt GILLAN, MARK N
STRECT AppRess | 4758 HOLLY LAKE DRIVE STREET ATIDRESS
crv.stze  |LAKE WORTH FL 33463 CITY- ST 7P N ;
L STD 1 Delete TITLE [ Change ] Addition
NAME DONEY, STARR NAME
srerT ADDRcss | 4811 DORCHESTER MEWS STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH FL 33415 CITY-8T- 2IP
TIRLE 7 Delete TITE [ Change [ Addilion
NAYE NAME
STREEY ADURESS STREET ADDRESS
on-stae CITY-ST- 2P o e
TITLE O Deiete TITLE {1 Change [:] Addxhon
NAME NAME
STRELY ADDRESS STAEET ADDRESS
CITY-5T-21P CiTY-5T-2P ) e
e [ Delete TLE [ change [ Additon
NAME NAME
STREET ADURESS STREET ADDRESS
CITy-S7-2P CiTy-ST- 2P B

12. ' hereby certify that the information supplied with this Rling does not qualify {or the exemplion stated in Section 119.07(3)(1}, Florida Statutes 1 1‘urther certify that the |nformaﬂon

Indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my rmame appears in Block 10 ar Block 11 if
changed, or on an atta::h:%th an addgrasy, with all other tike empowered.

SIGNATURE:

So(-U7-(2 40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER CR DIRECTOR

A

7@;{

Daytme Phone



