| . FILED
2005 "Tufu°u'1[“.ﬁs'§3§??f.8“‘"°"  May 26, 2005 8:00 am

LR
DOCUMENT # No7000003610 - Secretary of State
1. Entity Nama 04-20-2005 90321 001 ****61.25
761, INC,
Principal Placa of Business Mailing Addrass
761 SW 13TH COURT 761 SW 13TH COURY
POMPAND BEACH FL 33060 POMPAND BEACH FL 33060 b b U 1 u J‘b
Ak

2. Principal Place of Business 3. Malkng Address ”H m 1' i :

Suita, Apt. #, etc. Sute. ASt. . otc. . 131 MOORE CR2E037 (10/04)

City & State City & Stato 4, FEI Number Applied For ~

65-0818269 No! Applicabla
Zip Country Zip Country i ) $8.75
5. Certificate of Status Desired O vl w‘:ﬁ"""“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - Name A -- s -
EISNER, HOLLIS - TTp——
. 22080 SANDALFOOT BLVD Stroet Address {P. 0 Box Numbar is Not Acceotab!e)
BOCA RATON FL 33428
City FL | Zip Code

8. The above named entily submits this statement for the purpose ol changing its registered office of registered agenl, or both, in the Siate of Florida. | am familiar with, and accept
the abiigations of registerad agant

SIGNATURE
Signatirs, yped o prwisd neme of regrsiered egent and bile it anphcable, {NOTE Ragmistad Agant sipnsture required whan remstaing)
8. Election Campaign Financing $5.00 May Be
Trust Fund Conmbution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, @mONSICHANG -S T0 OFFICERS AND DIRECTORS IN 10
e TD O petete Tme O Chnge ] Addition
KAME EISNER, HOLLIS NANE
STREET ADDRESS §22980 SANDALFOOT BLYD STREET ADORESS
CITY-ST- 2P BOCA RATON FL 33428 CIvY-S1. 217
e D ‘ 2 Delew e [ Change  [] Adcition
NAME CLUTE, JACK ’ NAME
STREET ADDRESS | 5716 NW 22ND STREET SREEF ADDRESS
ciy-91-0¢ [MARGATE FL 33063 Y-St
wme—  -=|VP - . ~ DOoeiee - -Fmme - - . - - - - = 3 change: [ Actition
NAME FORDHAM, DEAN NAME
STREET ADORESS | 1410 NE 30TH ST L SIREEN ADDRESS
CiY- ST 2P POMPANO BEACH FL 33064 OIY-S1.09
e 0 petee i3 . {Jchage [ Acdilion
NAME NAME t
STREET ABDRESS STREET ADDRESS
ciry-§i- 1P cIy-51- 1P
i [ Deletn e O changs [ Acdition
NAME [T S
SIRLET ADDRESS SIREFTADORESS
CIIY-51-2P CiFY-§1- 1P
0114 ] e O change 3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SI-7P CITY-ST. 7P

12 | hareby certify that the informaton suppllad with tis fifin 3 doas not quality for the examption stated in Section 1 19.07#(3)(0 Florida Statutes. | further cenify that the miormaﬂm
indicated on this repon ot supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or fustea empowerad (o exacute this repon as required by Chapter 617, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an atlachment with an addrass, with all other like empowerad.

SIGNATURE: 7%&4@(,4%/ /%ws 5’/ j/m S 2 -l

SKINATURE &ND TYPED OR ED MAME DF OFACER OR DIRECTOR Daytrra Phorw 8




