|
i
2005 FOR PROFIT CORPORATION FILED

‘ ANNUAL REPORT Jan 10, 2005 08:00 AM
DOCUMENT # 396555 YRk Secretary qf State

1. Entity Name -
POINT MANAGEMENT, INC.

L3

|
|
I
|
|

Princtpa! Place of Busingss - Mailing Address
7000 W ATLANTIC AVENLUE 7000 W ATLANTIC AVENUE
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33445

|
=1 IR CERTIRERIER LIRS

01042005 No Chg-P CR2E034 (10!,%3)
I

DO NOT WRITE IN THIS SPACE pyT—

59-1433806

5. Certificate of Status Desired O

Applied Far
Not Applicable
$8.75, aqditional

Fee Required

6. Name and Address of Cutrent Ragisterad Agent |

MANZIONE, LISA DO N0'|; WRITE :

7000 W ATLANTIC AVE !

DELRAY BEACH, FL 33446 . N IN THIS SPACE !

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent . '

SIGNATURE

Signature. typed ar f.vrh':cd]amo of regislasad agarl and tile if applicabiy (NOTE Reyislered Agent signature *equired whin reinstating) DATE

FILE NOW!I! FEE IS $150.00 9. Elaction Campaign F"mancing $5.00 May Be :
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS | -
TITLE VP !
NAME ADCLPHSCON, FRED

STREET ADDRESS | 7000 W ATLANTIC AVE
GITy-ST-21P DELRAY BEACH, FL 00000,

THLE cD

NAME SURFACE, J FRANK HOOO00T 75182 :

STREET ADDRESS | 7000 W ATLANTIC AVE . GIA10/05-80059-020 150,00
CITY-S1-2IP DELRAY BEACH, FL I

TITLE P

NAME HYMAN, MICHAEL O

STREET ADDRESS | 7000 W ATLANTIC AVE Co -
ary-sT-7# | DELRAY BEACH, FL DO NOT WR'TE

s ff IN THIS SPACE

NARE MANZIONE, LISA
SIRCET ADDRESS | 7000 W ATLANTIC AVENUE |
CITY-ST-ZIP DELRAY BEACH, FL 33448 :

TLE

NAME

STREET ADDRESS
CITy-ST-2IP

TiTLE i
NAME

$TREET ADDRESS
CiTY-81-2iP

12. | horeby certify that tha mformation supplied with this filing does net qualify far the exemption stated In Section 1i9.07$3j(i}. Florida Statutes | further certify that the infarmation
indicated on this repart or supplemental report is trus and accurate and that my slgnature shall have the same legal effect as il made under oalth; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111

changed, or on an a:ta:h}n?with an ayth all other ke empowered. |
SIGNATURE: {704 Cacimre, _hisa Hlanziont 0 f/b ﬁéﬁ’ S6/497.3335 Y b
Ddle

¥ ﬂ?ﬁmunz AND TYPED OR PRINTES NAME OF SIGNING OFFICER CA DIRECTOR Daylimo Phoni ¥
i

f




