2005 FOR PROFIT CORPORATION 5603
5 FOR PROFIT CORPO Apr 04, 2005 8:00 am

ecretary of State
DOCUMENT # P94000058239
1. Entty Name 04-04-2005 90054 001 ***150.00
75 & 595, INC.
Principal Place of Business Mailing Address _
3001 W HALLANDALE BEACH BLVD 3001 W HALLANDALE BEACH BLVD
STE 300 STE 300
PEMBROKE PARK, FL 33009 PEMBROKE PARK, FL 33009
e e IR RERARH O

Suite, Apt. #, ete. Suite, AplL. #, etc, 02052005 Chg-P CR2E034 (10/03)

City & State City & Stata 4. FEI Number Applied For

65-0515737 Not Applicabla
2p Country Zn Country 5, Certificate of Status Desired (] ?i'giﬁ:_’:;""“ai
§. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
JAZAYRI, SAM
3001 W HALLANDALE BEACH BLVD Sirgel Address (P.O. Box Number is Nol Acceptabie)
STE 300
PEMBROKE PARK, FL 33009
City FL | Zip Code

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

SIGNATURE
Signalure. lypod or printedd name ol registured agent and titte if apphcante. (NOTE: Registered Agent signetura required when reingtating) DATE
FILE NOWIll FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS !N 11
THTLE PSD O petete TINE [ Change [ Addition
HAME JAZAYRI, SAM NAME
STREET ADDRESS | 3001 W HALLANDALE BEACH BLVD STE 300 STREET ADDRESS
CITY-ST-2P PEMBROKE PARK, FL 33009 CITY-§T-2(
TILE O vetete THLE [ Change [ Additien
NAME NAME
STREET ADOAESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZiF
ILE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-4P CIry-ST-ZIP
TIME O pelete TITLE {9 Change [ Adgitlon
HAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST- 2P CIrY-S7-28
e {1 Detete TIME [ Change ] Addition
HAME HAME
STREET ADGRESS STREET ADURESS
CTY-ST-ZIP CmY-ST1-7IP
TITLE ] Delete TIMLE I change [ Addition
HAME NAME
STREEY ADORESS STREET ADORESS
CRY-ST-ZIP CiTY -ST-ZP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicalad on this raport or supplemental repok 13 rue and accurate and 1hat my signature shall have the same legal effect as if made under oath; thal } am an ctficer or director
of ihe corporation or tha receiver or trusiee emowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, \yith alk other like empowered.

SIGNATURE..__—> sau gazaver 3 /28 /oS 954-981-1154

T SIGRATURE AND TYPED UM PRINTED- NANE-OF SIGRING OFFICER OR DIRECTOR ate Taytime Phone £




