2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # F96000000795 Feb 02, 2004 08:00 AM
1. Enuly Name
SILVERPOINT MANAGEMENT LIMITED, INC. Secretary of State
Principal Place of Business Mailing Addreés -
1858 RINGLING BOULEVARD 1858 RINGLING BOULEVARD
SARASOTA, FL 34236 _ . __— _ SARASOTA,FL 34236
T T ORI AU AW AR R
Sulte. Agt. #, ete. Sidte, Apl & ete. 01192004  Chg-P CRRE034 (10/03)
Gily & State City & Srale 4. FEI Mumber Applied For
898-0157333 Mot Appliceble
Zip Guuntry Zip Country e tifiennt s o i 8.75 itional
5. Cerlifisate of Status Desired | ?ea qugf:é onal
6. Nams and Address of Current Registered Agant 7. Nama and Address of New Registared Agent o

Name

GLENDINNING, RENEA M
1858 RINGLING BLVD Sieet Adcress {P.0, Box Humber is Not Acceptakie)

SARASOTA, FL 34236

City FL l Zip Code

8. The above ramed ettity subrmils this statement for the purpose of changing s registered office of regislered agent, or both, in the Slate of Florda, | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE. - N
Signaiune, yped o pilnted name of igistered agent and fe I appicatke (NOVE Fegistorad Ageat signetie recuied wion reinstating) GATE
FILE NOW!! FEE IS $150.00 8. Election Car:nr;aigi1 F.:nanc:i::g $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contilibugon, 0 Addsd 1o Fees
10. CFFICERS AND DIIECTORS } 1t. ADLITIONS/CHANGES IO SFFICERS AND DIRECTORS N 11
ETE D ] Gelee ik [ Grange [ Aadiion
MR GLENDINNING, RENEA M NARE
STREET ASCRESS | 1858 RINGLING BCULEVARD STREET ADCRESS
CAY-STp SARASOTA, FL 34236 [rid i
FIE D O cateee WILE . ?] Crange ) Aduition
o WEISS, BRUNHILDE NV Uooonno3ee
SIREELAEDREES | HOTEL HOMEN RESTAURANT, 18588 DENKINGEN SHIEET ADALSS D2/04/04-80123-013 150.00
CiTY-51-2P GERMANY, LITY-81-09
1<k [ ceiete 0l [ Crange ] Addition
NAME HAME
STREET SDORESS SIREET ADDRESS
GIV-§T-4F £AY-$1- 20
TiE [T betee TRE ' T [Conage ] Ao
RAME HaME
STREET ACGRESS SIREVT ADORESS
LAY - §T-TF CiTY-51-2p
FTLE O peiee Ik [ omnge ] Addition
1AM NAME
STREET ADDRESS STREET ACURESS
CTY-57-28P CiTY-§Y-0F
T [T pales THE ] Changs 1] Adcition
e M
STALET ADORESS SIREE] ADTRESS
CTY-5T-29 Cify-§1-29

12. i hereby cetlily that the infarmaticn supplied with this fling does not quaiify for the exempiion stated in Saction | 19.975355), Florida Statutes. | further centify that the information
indicated on tis repoil oF supGlemenial report is true and accuste and that my signature shelt have e same legal efect as if made under calty;, thel 1 am an eflicer or dugctor
of the corporation o1 the receiver o rustee empowaied Lo execale Inis report as required by Chapler 607, Plodda Statules; and thal my name sopears i 8lock 10 or Bloek 111
changad, or on an gltgchment with an address, with alt other ke empowered i

SIGNATURE ™, M e vfg:_.o\oq MQSB:I‘M::

SIGNATURE AKD TYPED OR PRINTED NANE OF SEGNINEEH DR DIRECTOR Day e Phioea 4




