.- '2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT __ _ ] Apr 22,2005 08:00 AM
"DOCUMENT # He7eT2 Secretary of State

1. Enlty Name
730 REALTY, INC.

= - rae- o - ie el . _

Principel Place of Business_ -- Mailing Address

% DAVID C, HARDIN _. % DAVID C. HARDIN

500 E BROWARD BRY $1950 - 500 E BROWARD BV 51850
FORT LAUDERDALE, Ft 33394 FORT LAUDERDALE, FL 33394

e UGN R A

01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ryrpp— BT

58-2571601 L [ ot Appiicable

$8.75 Acdiional
Fee Required

5. Certlicate of Status Desired |}

8. Name and Ad_d?es:s of Current Registered Agent

HARDIN, DAVID C. ’ - _ E = DO NOT WR'TE

500 E BROWARD BV S ST 1950

FORT LAUDERDALE, FL 33394 IN THIS SPACE

i e

8. The above named entity submxis this statement far lhe purpose of changing its reglstered office or reg|stered agent, or both, In the S:aie of Florida. {am famllla: with, and accepi
the obligations of registered agent.

SIGNATURE _— - B - SR

Slgnature, lyped or printed name of registered aner!x_arld tlle fF applicable TNG'(E. Hegstered Agent signature requiréd when ranstaing) ) . . e _P.%IE,
FILE NOW!! FEE IS $150.00 8. Election Gampalgn Finanaing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian, [0 AddedtoFees
0.  OrFICERS AND DIREGTORS N T
e DP ] . o HE0000324 762
KAk STONE, EDWARD D., JR. : : 0422 15-80106-013 150, 00

STREET ADDRESS | 500 E BROWARD BLVD, SUITE 1950 B

ore-si-22 | FORTLAUDERDALE,FL - .
TTLE D - . .
NAME STONE, EDWARD D 11

sTrety aporess | 815 MIDDLE'RIVER DR #1041

env-sT-2¢ | FORT LAUDERDALE, FL 33304 , _ .

TITLE sV
NAME HARDIN, DAVID C. -
STREET ADDRESS | 500 E BROWARD BLVD, SUITE 1950

omv-st2» | FTLAUDERDALE, FL | ] o DO NQT WRITE

RE “ ] IN THIS SPACE

HAME STONE, PATRICIA M
STREET ADDRESS | 567 LIBERTY ST
CmY-8T. 2P SAN FRANCBCQ, CA 84114

NTLE

NAME

STREET ADDRESS
Gy -SY- 2P

TIILE

NAME

$TREET ADURESS
CITY-51-ZP -

e = FE— " - - pm e hen

12. | hereby certily that the information supplled with this filin does net qualify for the exempiion stated jn Section 119.0T$ i) Florlda Statutes, | rurther certify that the mformavon
Indicated or this report or supplemental report is true and accurale and that my signature shall have the same legal evfect as if made under cath. that [ am an officer or director
of the corparation or the repeiver of Trusiee ampowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my naqe g $ar5 in Biock 10 or Block 11 if

changed, or on an attachmen with all gthey like empowered. 6?.9

Dae M Daylune Prong 4

SIGNATURE:

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




