2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 27, 2005 08:00 AM

DOCUMENT # P02000114453

1. Entyy Name

708 GROUP, INC.

Secretary of State -

Prncipal Place of Business

1523 SW 2157 AVENUE
FORT LAUDERDALE, Fi. 33312

Mailing Addrass

1523 SW 215T AVENUE
FORT LAUDERDALE, FL 33312

DO NOT WRITE IN THIS SPACE

AUV

01042005 No Chg-P CR2E034 {10/03)

4. FEI Number Apphed Fbr'
02-0650191 Not Applicable

5. Certilicate of Status Desired O $8.75 accitiona)

Fee Required

6. Mame and Address of Current Registered Agent

ENGEL, ROBERT A
1523 S.W. 218T AVENUE |
FORT LAUDERDALE, FL 33312

DO NOT WRITE
IN THIS SPACE

§. The above named anlity submits this staternent for the purposa of changing its registered office or registered agent, or bty in the State of Flarida, [am familiar with, and accept

the ohigations of registered agent.

SIGNATURE

Signatese, woed o pristed name of reglstered agen: and file if apphrabls

[NDTE Registered Agent signature required when renstating) DATE

9. Election Campaign Finanting

FILE NOW!I FEE IS $150.00 S
Trust Furd Contribution.

After May 1, 2005 Fee will he $550.00

$5.00 may Be
Added to Fees

001 39807

10. OFFICERS AND DIRECTORS |
TILE PD
NAME ENGEL, ROBERT A

STRECT ADDRESS | 1523 SW 21ST AVENUE

Cify St o FORT LAUDERDALE, FL 33312
TIE VD
HAME BORUFF, STEPHEN

SIREET ADDRESS | 1523 SW 218T AVENUE

try -si-ae FORT LAUDERDALE, FL 33312 o
HILL 87D
NAME ENGEL, GARY R

STRERT ADDRESS | 1523 BW 21ST AVENUE
Ciry-Sk-2p FORT LAUDERDALE, FL 33312

TTLE

HAME

SIREET ADDRESS
Ciry - 31-2P

TILE

NAME

SIREET AUDRESS
Gy .81-2F

ITLE

NAME

SIREET ADDRESS
GiTY S1-4p

o OE=aTE

DO NOT WRITE
IN THIS SPACE

12, ! heteby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. T further certify ihat the Information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter BO7. Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, oron an w an address, with all other ke empowered
SIGNATURE: Y)k Loty R ENeg, sSTD

s:sru'run; @psn DR FRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

lﬁlz"%{ Y- 5€3-46q

Fd’(’ i Daytime Prone x




