2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am

DOCUMENT # P99000083249 Secretary of State

1. Entity Name 01-13-2003 90831 015 ***150.00

704 SECOND STREET, INC.

Principal Place of Business Mailing Address

1001 NE 26TH STREET 1001 NE 26TH STREET

FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33306

N I IR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHEGK MERE IF MAKING CHANGES
City & State City & Slate 4, FEI Number Appiied For

65—0951300 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[P Name

LINDQUIST, MARIAN A ESQ.

et . Street Address (P.0. Box Number is Not Acceptable)
1001 NE 26TH STREET: :

FORT LAUDERDALE FL

City

FL Zip Code

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

the obligations of registéred agem

SIGNATUHE

Signatura, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Hee-wlll be $550.00

Trust Fund Contribution.
Make Check Payable to F.‘pn'da Department of State ustfne ontibution

Lr 9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. . S ” OFFICERS AND DIRECTORS - s 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 19
TiLE PST Mﬁﬂ:rﬁl\‘ ,'-.;El Delete TITLE [Jchange [ Addition
AME LINDQUIST, MAREGN A S NAME
, sTaeeT anoress | 1001 NE 26TH STREET v STREET ADDAESS
cov-st-z¢ | FORT LAUDERDALE FL 33305 ’ CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7- 2P
TLE o , C] Delgte e C) Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-5T- 2P CITY-ST-2IP
TIILE [ Datete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P : CITY-ST-27iP
TLE [ petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this ﬂllng does not quality for the exemption stated in Section 119. Q7(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or suppleme al report is trug
of the corporation™or, the reg iver or fustof 5

changed, or on an gttach all other like empowered. l

SIGNATURE:

accurate and that my signature shail have the same legal effect as if made under cath: that i am an officer or director
#d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

8}03 YS674100

WA ey g
L : NTED NAME SIGMING OFFICER OR DJRE! D:
@ddﬂ y) Ln._;,zupg‘t ) S O ate

Daytime Phone #

AY D pONCON ||

CR2E034 (10/02)




