FILED
2005 FOR PROFIT CORPORATION Mar 29, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000063384 03-29-2005 90018 025 ***150.00
1. Eniity Nama
715 CORP.
Principal Place of Business Mailing Address N W e
7679 COVE TERRACE P.0. BOX 868
SARASQOTA, FL 34231 OSPREY, FL 34229
e e S LA AL
;b el mT Qee, p o _Y9¥6
Suite, Apl #, etmé Suite, Apt #, etc. 03032005 Chg-P CR2E034 (10/03)
City & Slale L & State L 4. FEI Number Applied For
gam §e F{omé{a o fola Fél": C{({ 65-0867470 Not Applicable
?"@3 6 C"U'g A ﬁ’l{a Z 0’ |.Cl°i“‘“’ A 5. Certificate of Status Desires [ fge ;’fq Addtional
6. Name and Address of Current Registersd Agent 7. Name and Addgress of New Registerad Agent
Name T jé /
KAPLAN, MARVIN Mucsan Pla~

7697 COVE TERRACE Street Address (2.0, Bpx Nu tferiijdot Accaptabls)
SARASQTA, FL 34231 _@_&ﬁhl e,

Unt 17€.

Y Caralsta FL | %7y

8. The above named entity submits thfs statement fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am £ ilar with? and accept

the obiligations of registered agy : M f
SIGNATURE OfVi A

‘Signaturs, typed or printde’nare of :7Gu-d agent and ke if applicable. (NDTE: Alegittornd AGent signanue reqused when reinsiating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O velete e . HChange [ Addition
NAME KAPLAN, MARVIN NAME or\n -~
STREET ADDRESS | 7697 COVE TERRACE STREET ADDRESS JBex $9<1 S’ b
oT-szP | SARASOTA, FL 34231 oY-57-2P gara_rp‘(zz , F/ 24220
TIMLE 3 Delete THLE (O change [ Addition
NAME NAME . ‘
STREET ADDRESS STREET ADORESS
CITY-ST-21P CTY-5T-2P
TME [ Delete T [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ¢ITY-ST-2P
TILE O oelee TITLE [ Change [ Addition
HAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIME [ pelete TINLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-sT-ZP CITY-ST- 2P
THLE [ Delete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST- 2P

12. | hereby cerﬂfz that the information supplied with this filin g does not qualify for the exemption stated in Section 119, 07& i), Florida Statutes. | further certify that the information
indicated 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 direclor
of the corporation ar the receiver or frustee empawered Lo exagule this raport as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg’ with all othgrike empowered.
/ Marv:néﬂér\ 2 (6 Jo;  99/-S&7-Foco

SlG N ATURE: SIGNATURE AND W 0 HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pronag 8




