2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # P01000019351

ecretary of State

04-22-2005 90260 033 ***150.00

1. Entity Name
6759, INC.

Principal Place of Business

2010 NORTHEAST 7TH AVENUE
SUITE #2
DANIA, FL 33004

Mailing Address

2010 NORTHEAST 7TH AVENUE
SUITE #2
DANIA, FL 33004

20040768

G AR A

2. Principal Place of Business 3, Mailing Address
P.O. Box 24903 Same ‘
Suite, Apt. 4, elc. Suite, Apt. #, ete. 03242005 Chg-P CR2E034 (10/03)
City & Swate City & State 4. FEI Number Applied For
Ft. Lauderdale, FL 65-1081309 Not Applicable
Zp 33307 Cciuln;gs A Zip Cauntry 5. Certificate of Status Desired O ?i'gfq.ﬁf:;"m'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

VITOLO, CHRISTINE®

Name . . - -

2010 N.E. 7TTH AVE,, SUITE 2

Sueet Address (P.O. Box Number is Not Acceptable)

1239 N.E. 8+h Avenue

DANIA, FL 33304

City

Zip Code

FL | 25504

Ft. Lauderdale

8. The above named entity subl
the obligations of ragistere

SIGMATURE

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

F4G-p S

Signature, yped or Mrted name of r aggert ak e £

(NOTE: Ragistered Agert signaturd required when renstaing)

DATE

A

FILE NOW!! FEE IS $150.00

9. £lection Campaign Financing

$5.00 May Be

After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. Added to Fees ;
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST " petete TIME /mhange 3 Addition
MAME VITOLO, CHRISTINE NAME .
STRECT ADDRESS | 2010 NORTHEAST 7TH AVENUE #2 sreomess | 1239 NL.E. 8th Avenue
CITY-5T-2P DANIA, FL 33004 ciy-sT-2P Fort Lauderdale , FL 33304
e ) 7 pesete e PErange ] Acaiion
RAME VITOLO, CHRISTINE HAME
STREET ADDRESS | 2010 NORTHEAST 7TH AVENUE #2 smeraoress | 1239 NL.E. 8th Avenue
CTY-ST-ZP | DANIA, FL 33004 CY-ST-27 Fort Lauderdale, FL 33304
TITLE O pelete NILE [Jchange  [] Adcition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Crvy-ST. 2P
nME e .. - ) Detete ™mE . - ) e —e == . [Change  []Addition |_
RAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TmE O Detete “TLE O change  {7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-8T- 219
TMLE " Delete TILE T Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST. 2P CITY-§T-2p

12. 1 hereby certify that the infarmation supplied wilh this filin
ingicated on this report of supplementat repart is true an

g does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infarmation
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or girectar
of the carparation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florlda Stalutes; and that my name appears in Block 1¢ Dr Block 11 if

changed. of on an altachment wilth an address, wilh all other like empowered, .

SIGNATURE:

D NAME OF SIGNING OFRCER OR DIRECTOR

V7

Phane #

Tk 257 9.4

iH-19-95



