FILED
2003 FOR PROFIT CORPORATION _
UNIFORM BusmEssanPon'r (u%n Jan 13,2003 8:00 am
Secretary of State

DOCUMENT # ‘BT
1. Emit(y:Ngne P000000931 97 01-13-2003 90478 041 ***150.00
704 ENTERPRISES, INC.
Principal Place of Business Mailing Address
704 3. MILITARY TRAIL 704 S. MILITARY TRAIL
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
N — NGy
Suite, Apt. #, elc. Suite, Apt. #, elc. 3 CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FE{ Number Applied For
65-1047027 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired Od geae-;esq L::_::ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R S S - - === Namg— e e S e e .=
WACHS, JEFFREY § ESQ. Street Address (P.O. Box Number is Not Acceplable)
1177 S.E. 3RD AVENUE
FORT LAUDERDALE FL 33316
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. i am farniliar with, and accept
the obligations of registered agent,

SIGNATURE

Signaturs, typed or printed name of registared agent and titls if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW! FEE IS $150.00 . o
" e 9. Election Campaign Finanein
2 After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution ¢ O fds(ilegiqohl‘ligf ¢
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
LE® PSTD [ pelete TITLE [JChange [ addition
NAME ABBOTT, WAYNE NAME
STREET AnDAEss | 704 §. MILITARY TRAIL STREET ADORESS
CITY-$T- 2P WEST PALM BEACH FL 498 CITY-ST-2IP -
TITLE v [ Delate TITLE [ Change [ Addition
NAME DOHERTY, THOMAS Il NAME
STREET ADDRESS | 704 S, MILITARY TRAIL STREET ADDRESS
cr-sz2 | WEST PALM BEACH FL 33415 om-s1-2I
_TIE {1 Detete TITLE [ Change [ Addition
NAME ’ T e T T T e
STREET ADORESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZiP
HILE [ pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2I9
TIE 7 : [J Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2iP GITY-ST-ZIP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report g6 required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all ather ke empoweret]d
SIGNATURE: _ ) SIANATIIRZY b 1o _ sty soora.

- ~
SIGNATURE AND,YPED OR PRINTED NAME OF SIGNING OFFFER OR DIRECTOR

CR2E034 (10/02)




