2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # K54391 Secretary of State
1. Entily Name
05-05-2006 90176 035 ***150.00
SHELL POINT MANAGEMENT, INC.
Principal Place of Business Mailing Address
MARY FRANK BRIGATI 260 OLD COUNTRY RD
12412 WAXFORD HILLS RD MELVILLE NY 11747
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apf. # efc. 1st MOORE CR2E034 (10,05)
Cily & State Cily & Siate 4. FE) Number Applied For
58-2921846 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
BRIGAT!, FRANK D ] -
12412 WEXFORD . B ROAD W \ \5 ?OQ J Street Address (P.Q. Box Number is Not Acceptable)
RIVERVIEW FL 33569
City FL Zip Code

8. The apove named entity subrrits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, yped or pranled name of regsiared agant and lille i apphcable {NOTE: Regslared Agert sgnalure requirad when remnstating) DATE

9. Etection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added 10 Fees

. ent of State. ;

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DSP {1 Delete TIE [ Change [T Adgitien
NAME. BRIGATI, MARY NAME

SIREETADDRESS | 260 OLD COUNTRY RD. STREET ADDRESS

Giry-ST-21P MELVILLE NY 11747 Ciry-61-211

TITLE DVP 1 pelete TIILE [ Change ] Addition-
NAME BRIGATI, FRANK NAME

STREET ADDRESS 260 OLD COUNTRY RD STREET ALDRESS

CITY-ST-2P MELVILLE NY 11747 CITY-ST-2IP

TITLE [ pelete TITLE [1cChange [ Addition
NAME A = HAME ]

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE 1 Delete TE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TME [ Delete TME [ ctange [T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-S3-2IP

THLE 3 Detete TRLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

12. | hereby certify that the informalion supplied with this filing does not gqualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directer
of the corporation or the receiver or trustee empowered 10 execule 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 alf other like empowered.

SIGNATURE: 7~ /& farst Berent/ 5/%’/ 08 g3/ 8055337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caie Oaytma Phone #




