2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K54391

1. Entity Name
SHELL POINT MANAGEMENT, INC.

Principat Place of Business

MARY FRANK BRIGAT!}
12412 WAXFORD HILLS RD
RIVERVIEW FL 33569

Mailing Address

260 OLD COUNTRY RD
MSELVILLE NY 11747
u

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90216 043 ***150.00

il

Il

7

LY

15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For
59-2021846 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

- Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- MCANN, EDDIE1
. 11412 DONNEY MOOR DR
. RIVERVIEW FL 33589

.

Y Feank D "RBpwgati $E.

‘Street Address {P.0. Box Number is Not Acceﬂtabte)

41 wWevferd Wb Kead

Ruleed 50 FL | 38549

lﬁg bbl igations of registered a'gjkm.

8...The above named entity submiﬁs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept

SIGNATURE

¢ . . - : ; o
Lt T A Frank Brigats ‘-”I\,O;'S
Signature, typed o rm%r\em« of ragisterad agen! and tula f applcabla (NOTE- Regrstarad Agent signature required whan reinstating} (bATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. [}  Added to Fees

GFFICERS AND DIRECTORS

1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Dsp [ Detete TILE [l Change [ Addition
NAME BRIGATY, MARY NAME
STREET ADDRESS | 260 OLD COUNTRY RD. STREET ADDAESS
GITY-ST-7P MELVILLE NY 11747 CITY-S1-2P
TTLE DVP [ Delete TITLE [ Change [ Addition
NAME BRIGATI, FRANK NAME
STREET ADDRESS | 260 OLD COUNTRY RD STREET ADDRESS
CITY-ST-2IP MELVILLE NY 11747 CITY-St- 1P
TITLE [ Delste TILE [ Change  {] Addition
NaME - e[ - - - — - td VY - s m— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O cetete TILE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CFY-ST-2IP
TILE 3 Detete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sI-7p CiTY-$T-2Ip
TILE 3 Detete TITLE [ change [ Addition
NAME NAME
SIREE] ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-2IP

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

SIGNATURE: Y Moo S

Moo BALG

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(3= 4B K41

SIGNATURE AND TYPED OR'ERINTED NAME OF SIGMING OFFICER OR DIRECTYR

L{' lG‘lS
¥ Date

Daytrme Phone #




