2005 FOR PROFIT CORPORATION FILED
- ___ANNUAL REPORT (AR) _ Feb 08, 2005 8:00 am

DOCUMENT # P01000083621 Secretary of State
1. Entity Name
02-08-2005 90007 049 ***150.00
812-703, INC.
Principal Place of Business Mailing Address
2500 HOLLYWOOD BLVD SUITE 212 2500 HOLLYWQOD BLVD SUITE 212
HOLLYWOCOD FL 33020 HOLLYWOQD FL 33020 i
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10104)
City & State City & State 4. FEI Number Applied For
65-1135285 Not Applicable
Zip Country Zp Country 5. Cerlficate of Status Desied ~ [] 98- Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Mew Registered Agent

Name

KLAPHOLZ, JOSEPH P : SE— S

C/o MANELLA & KLAPHOLZ Street Address (P.O. Box Numbes is Not Acceptable)

2500 HOLLYWOQD BLVD SUITE 212
HOLLYWOOD FL 33020

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
«the obligations of registered agent. :

SIGNATURE

Signslure, typed o prnted name d registarad agent and tile il apphcabis, {NOTE: Registerad Agant signatura required whan reinstating) DATE

@. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [3 Added to Fees

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

152 Detets ILE B [ Change @Aaaiuon
NAME SHERMAN, RICK NAME Hochsztein , Fred
STREET ADDRESS | 2500 HOLLYWOOD BLVD SUITE 212 STREETADDRESS B 500 Hol lywood Blvd., Suite 212
ory-§1-2p - |HOLLYWOOD FL 33020 CTV-STIP 34 01 1 srsammd. Bl ored da 33020
TITLE v . [ Delete TILE * SrommmmTE ik 3 Change ] Addition
NAME ROBERTS, BRUCE NAME
STREETADDRESS | 2500 HOLLYWOQD BLVE SUITE 212 STREET ADDRESS
oy-ST-2IP HOLLYWOOD FL 33020 CITY-S1-2IP
1 ST [ petete : [ change [ Addition
e |KLAPHOLZ, JOSEPHP | T U . e i
STREET ADDRESS | 2500 HOLLYWOQOD BLVD SUITE 212 STREET ADDRESS
CIry-ST-2IP HOLLYWOQOD FL 33020 CITY-ST-21P
THLE 3 Delete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE [ Detete TITLE ) [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2iP CITY-Si-7P
TILE 7 Delete THLE [Jchange  [] Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does got
indicated on this report or supplemental reportis true and accupfite
of the corporation or the receiver My trustee empowered {o ex:
changed, or on an attachment n address, with all othe)

SIGNATURE:

fify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

02/02/05 954-925-3355

TED NAME OF StdNING OFFICER OR MIRECTOR Data Daytma Phong #

Wﬁs AND TYPED OR P




