FILED
2004 FOR PROFIT CORPORATION Feb 04,2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name 02-04-2004 90070 006 ***150.00

715 CORP.

Principal Place of Business Mailing Address

7679 COVE TERRACE P.0. BOX 868

SARASOTA, FL 34231 OSPREY, FL 34229

1691 (oye Terrace
Suite, Apt. #, etc. Suite, Apt. #, etc,
P uite, Apl. #. etc 01152004 Chg-P CR2ED34 (10/03)
City,& State City & State 4. FEI Number Applied For
o@so lK 65-0867470 Not Applicable
Count Zi Count it
2 ({l 3 ey A_ t ountry 5. Certificate of Status Desired ] $8'75 )‘?ddmonal
u [ p Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name
_-.KAP,L‘AN;—:MARVIN;‘) e R - 2o “_:..:5 eSS -—-'t=-_-—_—‘$”—-=—=r‘———f vt R —- S — i : -
7697 COVE TERRACE - ) Street Address (P.Q. Box Numker is Not Acceptakle)
SARASOTA, FL 34231
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, yded of prined name of registered agent and tite if applicabls. (NOTE: Fegistared Agant signature required when rainstating) DATE
FILE NOWI!I 'FEE IS $150.00 9. Election Campaign =F.a‘nanc:ing $5.00 May Be ‘ .
- After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution, O  AddedtoFees - . ..

10. OFFICERS AND DIRECTORS” B 1. - ADDETIONSICHANGES TC OFF!CERS AND DIRECTORS IN 1t
e P T T O oelte TME ’ ‘O Change [T Addition
'NnME Lor |- KAPLAN MARVINT— s —pemres s o v v - § namc - R R R S

- STREET ADDRESS |~ 7697 COVE TERRACE-— - oo - | STREET ADDRESS BRI S0 o ; '
Aiv-s1-2p - | SARASOTA, FI. 34231 A ociv-st-ze

TILE O peste TITLE O Change [ Agdition

NAME NAME e

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Delete TME [ change [ Agdition

MAME NAME

STREET ADDARESS STREET ADDRESS

Ciry-ST-2ip CITY-ST-21P

TITLE e eSf et i T : . , :[1:Delete - RoTnE R - - e . [].Change ...} Additian .

NAME NAME )

STREET ADDRESS STREET ADDRESS

CIY-ST-2IF CITY-ST-7P

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S1-2IP

TITE [ Detete TINE [ change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7% CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the infermation

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowergd to execulg this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with/all other like’empowered. /

SIGNATURE: oy Pl sr7-too

SIGNATURE AND TYPED OFPRINTEL/NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




