|
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # FO0000005715

1. Enlity Name -

BLUEPOINT DATA, INC, '

— L mw . - T AT 3

Principal Place of Business Mailing Address

FILED
" Feb 08, 2005 08:00 AM
Secretary of State

1200 N.FEDERAL HWY 6633 NW 25TH TERRACE

SUITE 200 BOCA BATON FL 33498

BOCA RATON FL 33432 us

us
Sulte, Apt, ¥, elc. R Suite, ApL #, otc, 15t MOORE CRPE03A (10/04)
City & State — Ciy &State ‘ 4. FE} Number = T TApplied For

e e o J e 65-10381 -’.'7 Not Applicabie

Zip Country Zie L Country 5. Certificate of Status Desired J g’i gesqt'ﬁfedg'"“al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SACHSM SAX & KLEIN, PA

SUITE 4150 NORTHERN TRUST PLAZA
301 YAMATO ROAD

BOCA RATON FL 33431

e A

Name

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

City

Zip Code

FL

-

8. The above named enuty submtts this statement for the purpose of chang\ng
tha obligations of registered agent.

SIGNATURE

ts registered office or registered agent, or koth, in the State of Florida, 1 am familiar with, and accept

Signaluta, typud & panited name of regrsierud agent ang e f apglcanle

[NOTE Rogistared Agant SIgatws jaquired when reiNsiaLng)

DATE

FILE NOW! FEE IS $150.00 .
After May 1, 2005 Fee Wil Be $550.00
Make check Payable to Flonda'Damet f St

$5.00 may B2
Added to Fees

8. Election Campaign Financing
Trust Fund Centribution. [

ADDITIONS/CHANGES T, OFFICERS AND DIFECTORS 1N 17

10. . OFFICERS AND DIRECTORS , | EE

w EJFS%.ER VAN;E ot F e (Q00zene s Lo e
: . o AR s 15000

SIREET ADDRESS | 6633 NW 25TH TERR STREET ADDRESS ! HC' BU[ED-:{ QGS 1

Bysie BOCA RATON FL 33496 CTY-ST 7P

ng P 7 Delete TLE [3 Change  [J Addition

NAME SACHSE, PAUL - NAME

STREET ADDRESS (6633 NW 25TH TERR SIREETADDRESS

o-s5-2¢ | BOCA RATOM FL 33431 v CiFr-Sl & .

e T Detete HiLE [J change  [] Addition

RAME # HAME

SIRELT ADDRESS SIREET ADDRESS

lle. ST ) - CiY-57- 2P L.

TiiLE 7 Delete WL J change T Additron

HAME HAME

STRFFT ADDRESS STREET ADDRESS

ony-s1-2p _ _ _ : SAT-5T- 7P

0 O nelete TILE {7 Change [ Addition

NAME ﬂ NAME

STRLET ADDRESS STRLET ADDRESS

CHy-ST-2IP e e . Ciy-s1- 2w ) _ L

e [ belete RiLE Dl change  [T] Addition

HAME HARE

STRELT ADDRESS SIREET ADDRESS

GHY-S1-2IP N CIY-51 2P .

12. | hereby certify that the information supplied with this filing does not qualify for

of the corporation or the receiver gf rusles gmp:
changed, ar on an attag

SIGNATURE:

1th all other like empoware

\/M\UL__ Q\

J‘LQJ"" QFQ}

the exemption statad in Sectxon 119.07(3)(, Florida Statutes. ! further certify that the infarmation

indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
ered to execule this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

snsmuﬂ? 'AND TYPED QR PRINTER N.A.ME OF S nmcen o TIRECYOR

e

Uaynma Phong #

a:a { oS (su}m—\ SRR



