FILED

2004 FOR PROFIT bORPORATION o May 04, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # F03000004750 e g o 05-04-2004 90160 003 ***150.00
1. Entity Name . IR A :
BLUEPOINT DESTIN, INC. I
Principal Place of Business- Mailing Address
412 NORTH CLARK STREET, 2ND FLOOR 412 NORTH CLARK STREET, 2ND FLOOR
CHICAGO, IL 60610 CHICAGO, IL 60610 ‘
T T IR A
1840 Pickwick Awve. 1840 Pickwick Ave. ‘ .
Suite, Apt. #, elc. Suite, Apt. #, etc. 04022004 Chg-P CR2E034 (10/03)
City & S.tate City & State 4, FEl Number Applied For
Glenview, IL Glemview, TL, 20-0163714 Not Applicable
Zip Country Zip Couniry " ) $8.75 additi
| _6_0_ @5_ B 1Q ﬂﬂ? - us 5. Certificate of Status Desired O Pee Req :;r adt ional
L —= 8. Name and Address of Cufreni Reglstered Agent == == sl vt ST Nane and Addiess ol Hew Registerea Agent™— === ce
: Name ’

L‘EMSNEX:S DOCUMENT SOLUTIONS, INC.

1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptabls)

TALLAHASSEE, FL 32301-2525

City . FL I Zip Code

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

SIGNATURE : : S o -
N signaturu,'tmad o printsd nama of registered agend and tile if applicable.” ™ - “INOTE: Regislere‘d Agent iiunatu!s required when reinstating) - - DATE . m——
' ) . - ) Coe
FILE NOW!II FEE IS $150.00 . - 9. Flection Campalgn F.mancmg 0 i $5.00 May 8
After May 1, 2004 Fee will bo $550.00 . Trust Fund Cantribution. Added to Feas . ,
10. OFFICERS AND DIRECTORS 11. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PSTD . ] elete mE Pres/Secy/Treas/Dir G Change ] Addition
NAME GREENFIELD, ROGER RAME Roger A. Greenfield
STREET ADCRESS | 412 NORTH CLARK STREET, 2ND FLOOR STREET ADDRESS 1840 P ] k A
or-51-20 | CHICAGO, IL 60610 ‘ Giny-g1-2p ~1 = TS cvam“
oW
TILE 1 pelete Cf e -Glenview;—IL—69025 O Changa T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
4 CITY-57-21P CATY-5T-2IF
TTLE E [T Delete TITLE O Change [ Addition
HAME - - =" - e i — . . RAME == [ . .
STREET ADDRESS STREET ADDRESS
CITY-5F-2P ‘ CITY-ST-2IP
TITLE : 3 Delete TIMLE [ change [ Adcition
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 7 Datste TITLE [ Change [ Addition
NAME . NAME :
STREET ADDRESS 7 STREET ADDRESS
cITy-5T-2IP . ‘ . ] CITY-§T-2P ) . .
T - . L . Oee J mme ' ‘ O change L Addition
NAME e | el i : e e oo NAME ' . k
STREET ADDRESS - STREET ADDRESS
P - e e - | - . . e e

12. | hareby certify lhat the information supplied with. thls filing does rot qualn’y for the' axempllon stated in Section 119.07(3)(i), Florida Statutes, | funher certify that the information
indicated on this report or supplerentai report is/ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
- of the corporation or the receiver or trustee emplgivered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresslAvith all other like empowerad. X ‘.

Ck

Pres. 4/9/04 847-510-2500_
GNING DFFICEFI OR DIREC’TDH " Date Daytimna Phone 4

i

SIGNATURE: (rag)_

SIGNATURE AND TYR

Roger A. Greenfleld Pre51dent Co '

.



