2004 FOR PROFIT CORPORATIO

—ANNUAL-RE

————

N
PORT (AR)

DOCUMENT # P01000094104

1. Entity Name

SIXTY-ONE ASSOCIATES, INC.

-,
~

-

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90027 013 ***150.00

Principal Place of Business

Mailing Address

JACOBS, HAROLD
3912 S OCEAN BLVD
HIGHLAND BEACH FL 33487

3912 S OCEAN BLVD 3912 S OCEAN BLVD
wmﬁo FL 33487 I3 7 fwenotL saser 2I4P7
i A IR BB
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, et <= r Suite, Apt. #, etc /-\W
ite. Apl. #, etc. \ P uite, Apt. #, etc. S , MOORE CR2E034 (11/03)
City & St'aﬁ’[ /&/‘m’ﬂw D’@/}cﬁ /C City &/Statjr HW%@Z} fL 4. FEt Number 651144365 :;;tr):e;)c:):i:g;ble
P 33 L/g) ' Country % 3 [{P) Lounry - 5. Certificate of Status Desired O gg g?qlﬁ?:('jm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or arinted name of regislered agent and

lits f applicable.

(NOTE: Registered Agenl signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME P [ Delete TILE [JcChange  [J Addition
NAME JACOBS, HARCLD NAME
STREET ADDRESS | 3912 S QCEAN BLVD APT 704 STREET ADDRESS
CITY-S7-2ZIP HIGHLAND BEACH FL 33487 CITY-ST- 7P )
TME ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS N STREET ADORESS _ o
Eity-51-7p - T X oirv-st-zp L '
TiLE _ O pelete -8 T ——— . [JChange [ Adadition
NAME NAME - -
STREET ADDRESS ™ T T meeTT - N -7 TSTREEFADDRESS [T T T - - -
CITY-ST-ZP CITY-ST-2IP
TILE [ pelete TILE [ change  [C] Additicn
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5F-2IP
TILE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TNLE ] Delete mE [3Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P B Vi CITY-57-71P

12. | hereby certify that the information supptlied
indicated on this repert or supplemental re
of the corporation or the receiver of frust
changed, or on an attachment with an

SIGNATURE:

not qualify for the exemplion stated in Section 112.07(3Xi). Florida Statutes. { further cerlify that the information
irate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Slatule7 that my name appears in Block 10 or Block 11 if

oL

J§/-330 - P27

SIGNATUNE ANB TYPED OR WD NAME OF SIGNING OFFICER OR DIRECTOR
./.

Dale Drayume Phone #




