FILED
Mar 29, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P98000064738 03-29-20035 90018 026 ***150.00

1. Entity Name
720 CORP.

Principal Place of Business

7697 COVE TERRACE
SARASOTA, FL 34231

Mailing Address

P.0. BOX 868
OSPREY, FL 34229

R R

2. Principal Place of Businegs 3. Majling Adgress
€D (et a_T Ave., 0. Bk Y9¢RL

St :‘\”:j;t?,) 4 S"‘“e- Apt-#, ete. 03032005  Chg.P CR2E034 (10/03)
Citg& Staté H/ N d c:sxy & Stata F ¢ J 4. FE1 Number Applied For
efasfplan bardaq oraseta éﬁ; a 65-0867468 Not Appiicable
Zg L/ (;2 é Couru S A az o Counlry-g A, 5. Cetificate of Status Desired O gg'zgqgféﬂunm
§. Name and Address olment HAeglstered Agent ] 7. Name and Address ol New Registered Agent
Name H T

KAPLAN, MARVIN oLV A Qv
7697 COVE TERRACE Street Address (2.0. Bgx Numbef is Nt Acceptable)
SARASOTA, FL 34231 eatoa| (lye

U (78
* Sacmiof

FL | *5i% 7¢

in the State of Florida. | am familjar with, and accept

8. The above named entity submits this statemegnt for the purgse of changing its registered office or registered agent, or bot!
tha obligations of registered agent. // ¢ % /
SIGNATURE : ﬂ@ WO

Signaturs, typed or printed name of e wyandn‘ﬂaﬂ

{NOTE: Registorers Agont elgraturs requirect when reinsiafng)

3fta

7

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TME P 7 pelete TITLE P ! l 2 Change  [] Addition
NAME KAPLAN, MARVIN NAME Maryt~ ??

STREET ADDRESS | 7697 COVE TERRACE swezrovness | 30y @ ox TS 120

tav-si-2P | SARASOTA, FL 34231 cny-s1-2p Sards o_'fa ) F( . 2 1{01

Tme 3 elete TME / Clchange T3 Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TME [ peteta TIME [ change [ Addition
NAME MNAME

STREET ADGRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-ZIP

e [ Detete TELE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-57-7IP Cmy-s1-21P

TITLE [ petete TME O Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CEY-§1-2P CITY-S5- 2P

TITLE (3 Detete TIME O Crange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CImY-57-2P Thy-sT-2P

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ¢n this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trusteedmpowered to gxecute this report as raquired by Chapter 607, Florida Statutes; anjthal myfarme appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg! wilh all gitier like empowered. (
Mn/\[fnhlzaofa,\ Zl &5 o qy/gpf *?MJ
e Daytime Phong #

SIGNATURE:

SIGNATURE ANI'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—
1



