2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
14,2004 8:00 am

DOCUMENT # N97000003919

1. Entity Name

&
ecretary of State

09-14-2004 90003 014 ****6] .25

761, INC.

Principal Place of Business;‘

761 SW 13TH COURT
POMPANQ BEACH FL 33060

Mailing Address

761 SW 13TH COURT
POMPANQ BEACH FL 33060

2. Principal Place of Business

3. Mailing Address

[

(I

Suite, Apt. #, atc. Suite, Apt. #, elc

MOORE CR2E037 (4/04)
City & State City & State 4. FEI Number Applied For
65-0818269 Mot Applicaole
Zip i Country Zp Country $8.75 Additional

5, Certificate of Status Desired n Fee Required

7. Name and Address of New Registered Agent

N

Horus Giswen

Streel Address (P.O. Box Number is Not Acceptable}

S B0 Swwom Fost PruD.

: ip Code
Boca Lamws FL |3532

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

tha obligations of registered agent.
‘ )%cua Elsse TO 7-1-0Y
DATE

Slgnatre. typed or printed name of registered agent and bils f applicable. (NOTE: Regrstered Agenl sigrature requited when reinstating)

6. Name and Address of Current Registerad Agent

SMITH; SHERMAN -
1201 SW 4TH COURT
BOCA RATON FL 33432

SIGNATURE

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. DFFICERS AND D!IRECTORS | SR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE U ‘ X velete TTLE [IcChange ] Addition
NAME SMITH, SHERMAN B NAME

STREET ADDRESS | 1201 SW 4THCT STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33432 CITY-S1-ZIF

TILE D ' 7 Delete T TD ®Thange [ Addition
NAME EISNER, HOLLIS awte Hepetrd Eigeobr—

STREET ADDRESS | 22980 SANDALFOOT BLVD STAEET ADDRESS

CifY-87-2P +BOCA HATONFL33428 - . - - CITY-5T7-21P - _ N A
TRE o . 1 Delete TILE [ charge [ Addition
NAME CLUTE, JACK NAME

STREET ADDRESS | 5716 NW 22ND STREET } . STREEY ADDRESS . - .

CITY-ST-21P MARGATE FL 33063 CITY-ST-2IP -

TITLE O pelete TITLE Vies reesuXxIpl [ change [ Addion
NAME NAME DeFoo FoEQ 1o

STREET ACBRESS swreTaboRess | (D MG 30 3t

CITY-ST-21P CITY-$T-Z1P %»‘(Mo : %L 38084

TILE 7 Delete TITLE [ cChange ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-7IP ) CITY-ST-2P

TLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-ZIP

12. | hereby certity that the information supglied with this filing does not quality for the exemption staled in Section 119.07(3)(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 eflect as if made under oath; that | am an officer ar direcior
af the corporation or the receiver or lrustee empowered to execute 1his report as required by Chapter 617, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __ » s C1-04 Y5774

EIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone §




