2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O0000093197

1. Entity Name

704 ENTERPRISES, INC

Principat Piace of Business -

- 704 S. MILITARY TRAIL
WEST PALM BEACH FL 33415

Mailing Address
704 S. MILITARY

WEST PALM BEACH FL 33415

TRAIL

FILED

Aug 16, 2004 8:00 am

Secretary of State

08-16-2004 90020 042 ***158.75

54068449

- —-WACHS, JEFFREY S ESQ. - - - ~
1177 S.E. 3RD AVENUE
FORT LAUDERDALE FL 33316

Suite. Apt. #, ete. Suite, Apl. #, eic. MOORE CR2EQ34 (4/04)
City & State : City & State 4. FEI Number Applied For
! R 65-1047027 Not Applicahle
i Zi .
Zp Courry ° Countey 5. Certiticate of Status Desired ?g';gq L':?:c'!“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature. typed or prirted name of registered agent and title if apnlicable.
L

{NOTE: Registered Agenl signature required when reinsiating)

DATE

5.607.193(2)(b}, .5, aliows for the waiver of the $400.00

late fee. By checking this box, the corporation certifies it 9. -?f,g:'igr%agfri;?gﬁf_m% f;’&?ohé:‘;se
did not receive prior notice. Fee to file is $150.00. )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSTD 01 Delete TLE [ change  [T) Adation
NAME ABBOTT, WAYNE NAME
STREET ADDRESS 704 S. MILITARY TRAIL STREET ADDRESS
(ITY-ST-2IP WEST PALM BEACH FL 496 CiTY-ST-ZIP
TLE v ! O Delete THTLE [Jthange [ Addition
NAME DOHERTY, THOMAS 1li NAME
STREET ADDRESS 704 S. MILITAHY TRAIL STREET ADDRESS
oStk |WEST PALM BEACH FL 33415 CITY-ST-2IP - " :
TILE O belete § e O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
TiTy-si-p i Y omvesrne” T T -
TITLE [ Delete Tme CdcChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O oetete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-ZiP CITY-§F-ZIP
TITLE [ pelete TITLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

of the corporation gf the receiver or tru
changed, or cn anw ciar

SIGNATURE:

. with all

p—y

(Lpmn oH 45 8-

1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ar like sﬂnwgfd._

»aoy  (Gg) o131

SIGNATURE AND TYPED OR Pﬁlmeu_h@F SIGNING OFFICER OR DIH1CTON ]

Date Daytime Phong #

]




