. FILED
P 2004 FOR PROFIT CORPORATION ___Feb 16,2004 08:00 AM

) ANNUAL REPORT 0 A
| DOCUMENT # P93000070038 Secretary of State

1. Entity Name
HAVEN 701, INC.

Prntipal Place of Businass Mading Address

R A
— R T
DO NOT WRITE IN THIS SPACE | o0
85-0450480 . Not Applicable

5. Certificate of Status Desired S £8.75 Additionat
- Feo Raguired

6. Name and Address of Current Regisiered Agent

?xgggé’mk.;&v}?g?mvm DR. DO NOT WRITE
MEDLEY, EL 33178 IN THIS SPACE

8. The above named entity submits s stakemém for the purpose of changhgﬁ its registered cifice of registéred agent. or both, i the State of Flerida. tam familiar with, anci aoce}.sr
the chligations of registered agent.

e s "3

SIGNATURE

Signaturs, Iypod of pringed name of registarsd agent and Ye if appiicaniy. {HNGTE. Regisiered Agant signakire reqm’veﬁ w};an !rﬁnstaﬂnp)v - !;A‘FE . _ -
FILE NOWH! FEE [5 $150.00 8. Efestion Campaign Financing $5.00 Mayze | UORHIOEZEIS ]
After May 1, 2004 Feo will be $550.00 Trust Func Contribution, 00 AddedtcFees 2A1RSNE-BRINS-N0T ISSL0D
1o, OTTICERS AND DIECTORS ] - '
e CPS
KAME AIBEL, HAROLD

SYREET ADDRESS § 10595 N.W. SO RIVER DR.
CITY-57- 3P MEDLEY, FL 33178

MLE D

NAME AIBEL, ELEANOR
STAZET AGDRESS | 10588 MW, RIVER DR,
Ty -ST-21P MEDLEY, FL 33178

URE
RAME

i 3 | DO NOT WRITE
i IN THIS SPACE

HAME
STREET ADDRESS
CirY-§T-2IP

TiTLE

HAME

STREET ADORESS
oRy-53-4p

e
NAME
STRIET ACDRESS

CiTy-57-2f - _ .

12. } hereby certity thal tha infarmation suppiied with this filing does not qualify for the exemption slated in Section 119,07%3)6). Forida Sratutes. | furthar certify that the information
indicated on this repon o supplamental report is true and aceyrate and that my sighatwe shall have the same legal effect as if made under sath; that | am an officer or diractos

of the corporation or the recelver Or rustes empowsrad 1 execule this report a8 required by Chapter 807, Florida Statutes; and that my name ears in Rlock 18 or Block 113
changed, or on an attachment with an address, with a¥f other like empowered. ™ e

SIGNATURE:MM HEROLS  pripasc 9/[[5%3’;/@—('\L 308 SE5 (94

SIGNATURE P R PRINYED NARE OF SIGNING OFFICER OF; DIRECTOR Dg ey Phonia 3




