2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 18,2005 08:00 AM
DOCUMENT # P84000040102 T Secretary of State

1. Entity Name
SERIES 700, INC.

Principal Place of Business T #i‘lailing Address — ) =
445 ANTIGUA LANE 445 ANTIGUA LAKE
PALM BEACH, FL. 33480  US __PALM BEACH, FL 33480 US
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6. Name and Address of Current Registersd Agent
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HOMISCO INCORPORATION, INC. '

222 LAKEVIEW AVE : S 'j.":-f:' o POT OT WF“TE
WEST PALM BEACH, FL 33401 —*~—|N TH[S SPACE

8. The abeve named entity submits this staterierit fo the purpose of changing fts registered office or registerad agent, or both, In the State of Florida, 1 am familiar with, and accept
the obligations of registered agent, o .

SIGNATURE —_— _—
Signature, typed of Brinted name & registered dgem and tide If applicable. {(NOTE Regisiorsd :A(,-ml signature naguied v?han refnstaing) T T DATE
El NOWIll F I8 $150.00 9. Eleciion Campaign Financing $5.00 May Ba
After hlgfy 1’%05 l:EaEa Wifl bs 50550_00 Trust Fund Contribution. 1 Addedto Fees
10. Nl " OFFICERS AND DIRECTORS 1 B e
TITLE D . L v . - = T
HAME MILIDRAG, GEORGE T

STREET ADERESS | 445 ANTIGNA LANE
CTY-5T-27 PALM BEACH, FL 33480
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STREET ADDRESS
CITy-8T-21P
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12, | hareby ceniigltnat the infarmation supﬁlied ‘with this ﬁEing dcas not qdé]ify for the exémptfon stated in Saction 119.07(3)(7), Florida Statutas. ! further certify that the information
Indicatad on this report or plemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
nithe corporation or the rgbelver or trusta powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 #
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