DOCUMENT # P00000093197

1. Enuly Namg
704 ENTERPRISES, INC.

FILED
Feb 06, 2007 08:00 AM
Secretary of State

Principal Place of Buginess

704 S. MILITARY TRAIL
WEST PALM BEACH FL 33415

Mailing Address

704 S, MILITARY TRAIL
WEST PALM BEACH FL 33415

AT

2. Principal Place of Business - No P.O Box #

3. Mailing Addross

AL

Suile, ApL #, otc, Suite, Apl. #, cte. 1st MOORE CR2E034 (10"06)
City & Stale City & Siate 4. FEI Number 65-1047027 Applied For
Not Applicable
Zi Count ;
o ounty Zp Couniry 5. Certificale of Stalus Desired $8.75 Addtional
Fee Required
6. Name and Address ot Current Registared Agent 7. Name and Address of New Registered Agent
Name

WACHS, JEFFREY S ESQ.

Stroel Address (P.O. Box Number is Nol Acceplable)

1177 S.E. 3RD AVENUE
FORT LAUDERDALE FL 33316

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registorad offica or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
Ihe abligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of regraterad agant and 18 I apphcable,

(NOTE Rogisiared Agent sxgnature requwed whap remstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Confribution.

9. Election Campaign Financing

35.00 May Be
£l Added to Feas

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

IIE PSTD O Gelete imE [ Change [ Addition
NAME ABBOTT. WAYNE NAME

SIREET ADDATss | 704 8. MILITARY TRAIL SIRTLT ADDRESS

CITY-S1-7IP WEST PALM BEACH FL 496 CIY-ST-2IP

e v 2 Delete IILE Cchange [ Acdilion
NAMF DOHERTY, THOMAS Il NAMI L“-”,}GB}}RQ";"} 5

sterr aporess | 704 S. MILITARY TRAIL SIREET ADDRESS 02218007 ;?:;ﬂ,]:n:-;ﬂ;jg 158 78
Gv-sizp | WEST PALM BEACH Fi. 33415 CIY-S1-iF R R

TITLE 2 pelete 1y [ Change  [7] Acdition
NAWE NAME

SIAFE] ABDRESS SIRELT ADDHESS

CIY-ST-2IP Y- $1-21P

e 7] Delele m: O change [ Addilion
NAME NAME

SIREE ] ADDRESS SIRELT ADDRF 55

CIFY-SI-7IP CITY-ST- 2P

TN [ Defele TILE [ change ] Addition
NAME NAME

STRLET ATDRLSS STRCET ADDRESS

CINY-SI- 1 Cny-s1-2

e [ oelete TIE [J change [ Addition
NAME NAM,

SIREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CHY-S1-71P

12. ! hereby cerlify that the informalion suppliad with this filing doos nol qualify for the exomptions conlained in Section 119, Florida Statutes. & further certify that the infarmation
indicated on this repor! or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of Ihe corporation or
il changed, or on an at

SIGNATURE:

ent with an

raceiver or fruslee empowered 1o executa this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
53, with all othor like err]gowered.

ot B

S6t (%6 4363

SIGNATURE AM(‘ TYPED OR PRINTED NA*E YF SIGNING OFFICER OR DIRECTOR

";‘-lma; \Qgif f:\@V.P'
1

[

Daytime Phona &




