2005 FOR PROFIT CORPORATION

+ ANNUAL REPORT . FILED

DOCUMENT # M36581 Apr 07,2005 8:00 am
1. Entity Name
SUN POINT DESIGN, INC. ecretary of State
04-07-2005 90031 003 ***150.00
Principal Place of Business Mailing Address
11516 SWHSTH LT 11516 SW 59TH (T
COPPER CITY, FL 33330 COPPER CITY, FL 33330
. vuuvii0Jo

R v A ACACRUR VORI RN AL

Suite, Apt. #, etc. Suite, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03)

City & State " City & State : 4. FEl Number Applied For

- 2 : 59-2706767 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired 3 geaegesq Additional
6. Name and Addra#s of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KEVIN, PATTERSON o

11516 SW 59TH CT Streat Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33330

City FL [ ZpCoce

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

e

SIGNATURE
Signaiure, typed of printad name of registered agent and title if applicable. (NOTE: Registarad Agent signatxe requirad when reinsisting) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedicFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' ﬁm TITLE Clchange [T Addition
NAME MCORE, BRET NAME
STREETADDRESS | 2301 YUCCA AVE. STREET ADDRESS
Ciry-sT. 219 PEMBROKE PINES, FL CIY-ST- 2P
TILE PD [ Delete TIE [ change [ Addition
NAME PATTERSON, KEVIN A. HAME
STREETADDRESS | 11516 SW 59 CT STREET ADDRESS
cy-st1-2p COOPER CITY, FL CITY-ST-2P
e O petete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTY-ST-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
THLE [ Delete TME I change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CY-55-2P cy-55-2p
me (3 petete TME CJcrange {2 Addition
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS
CY-ST-2P ", ‘. Cy-51-219

12. | hereby cem‘z that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears ““fmck 10 or Block 11 if

a—

changed, or on an attachment with an address, with er like empowered.
SIGNATURE: M % Mued 26 2205 _ 735~ 3533

TURE AND TYPED O PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytme Phone #

kanun A. PATERSON




