*

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K54391

1. Entity Name

SHELL POINT MANAGEMENT, INC.

Principal Place of Business_.

MARY FRANK BRIGATI
12412 WAXFORD HILLS RD
RIVERVIEW FL 33569

Mailing Address

260 OLD COUNTRY RD

MELVILLE NY 11747
-US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
* Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91282 028 ***150.00

JIUILE /3

4k

|

Il

MOORE CR2EQ34 (11/03)
City & Stale + Ciy & State 4. FEI Number Applied For
59-2921846 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i ¢ L e S e - - —_— - Name —

MCANN, EDDIE

11412 DONNEY MOOR DR

RIVERVIEW FL 3

3569

Strest Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, typed or grinted name of registered agent and title if apphcable.

[NOTE: Registared Agent signature required when reinstating}

DATE

i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME |DsP 2 Delete TME [Jchange  [J Additicn
NAME - BRIGATI, MAR HAME

STREET ADDRESS [ 260 OLD COUNTRY RD. STREET ADDRESS

CITY-5T-2P | MELVILLE NY 11747 LITY-5T-2IP

TLE 3% DVP J Delete TITLE [T Change [ Addition
NAME BRIGATI, FRANK NAME

STREET ADDRESS | 260 OLD COUNTRY RD STREET ADDRESS

eiv-sr-2p [MELVILLE NY 11747 CITY-ST- 2P ‘
TITLE - - [ Detete - TINE - p - “[3 Change [ Addition
NAME - - - - ——— S CNAME — ol —_—

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TITLE [ pelete TITEE - [ Change ] Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-ZP

1ITLE ] Delete TITLE [ Change [ Additied-
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITV-5T-21p

TITLE O etete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57- 718 CITV-ST- 21

12,4 hereby' certify_thét the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X). Florida Stawutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: > Mo Suleam

SIGNATURE AND TYPED OR PRINTED{NAME OF SIGNING OFFICER OR DIRECTOR

A7 STF

L{/Jo/oc/

Date

D

aylme Phong #




