2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 10,2004 8:00 am

DOCUMENT # P93000020229

Secretary of State

02-10-2004 90006 047 ***150.00

1. Entity Name

1691, INC.

Frincipal Place of Business Mailing Address

3511 N.E. 22ND AVENUE 3511 N.E. Z2ND AVENUE
#300 #300

FORT LAUDERDALE, FL 33308-6226 US FORT LAUDERDALE, FL 33308-6226 US

DO NOT WRITE IN THIS SPACE

T AT

01162004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0402415 Nat Applicable
: ; $8.75 Aaditicnal
5. Ceriificate of Status Desired (| Fen Required

6. Name and Address of Current Registared Agent

~“ALBANESE, ARVID [~ -
3511 NE 22ND AVENUE
#300
FT. LAUDERDALE, FL 33308

B T R P

DO NOT WRITE~
IN THIS SPACE

d agent, or both, in the State of Florida. 1 am familiar with, and accept

8. The above named entity submits this statement for the purpose of changing its regt d cffice or regi
the obligations of registered agent.
SIGNATURE I = z _
- " Signerture, typed or prinksd nanme of regestensd agent end ttie ¥ appicabils. {NOTE: Rag Agert iR DATE
FILE NOWN! FEE 1S $15000 - . | O ElctonCampaignFnancing . $5.00 MayBe | . S X
Aﬂnrmy1 2004 Fee will be $550.00" | Trust Fiind Coniribution. 0., "Added o Fees: A R
Wt TR .o e . . ) ! -
— - v - e

10. - OFFECEFIS AND DIRECTOHS

PD R
'ALBANESE, ARVID L
3511 NE 22ND AVENUE

FORT LAUDERDALE, FL

| TME
© NAME
STREET ADDRESS
QIY-51-2P

IiLE

NAME

STREET ADDRESS
CITY-S1-2P

OW-SIZP L] i e, © . s e e e

S‘IREETADBRES B
| evstz )

o — P

DO NOT WRITE
IN THIS SPACE

i S ] B

i 12, ! hereby,certi maltheinforma'

! indicated on this report of Sup rt i3 frue and accurate and that my signature shall have the same legal e
of the corporation or the rec
changed of on an attach

ddress. with aII other like empowered

SIGNATURE' s

ith this filing does not qualify for the exempiion siated in Section 119.07(3)(i), Flotida Statutes. | funhe( certify that the :nformahon 1
empowered to execute this report as requ:red by Chaptef 60? Honda Statutes; and that my name appears in Block 10 or Block 1%1if -

t &5 if made under oath: that | am an officer of director

\ \btl ASU: 63 ZGSHY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR IRRECTOA

Daytirme Phone #

7



