2005 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR) o FILED

' DOCUMENT # L43365 Feb 03, 2005 08:00 AM
1. Entity Name Secretary of State
POINTE CHASE SALES CORPORATION
Principal Place of Business ' - Malling Address )
22683 MERIDIANA DR. 226883 MERIDIANA DR.
BOCA RATCN FL 33433 BOCA RATON FL 33433
w7 | IINO0ACTRSRRR A
Suite, Apt #, etc. Suite, Apt. #, etc. " 1et MOORE CPR2E024 {1 0104)
Cry & Stat T City & Stat ' : T 4 FEINumber T Tappiod For
i e " a5 0108004 o
aip Country Zip Couniy 5. Cerfificate of Status Desired (] fi-gfql‘;f:gb"a'
6. Name and Address of Current Registered Agent . e _? 7. Nama énd Address ot New Registerad Agent ‘
Mame
EEXQ%EMM‘QSELMCIR Street Address (P.O. Box Namber is Not Acceptaélé] =
BOCA RATON FL. 33433 S * - e T
oy — FL FaCode

8. The above named entity submifs this statément for the purpose of changing iis regis;tered office or 1egistered agent, or both, in the State of Florida, 1 am familiar with, and alccept-
the obligations of registered agent.

SIGNATURE = ==c . . . . e R
“ignalure, Ypod of ohrted name of regrstered agent and tils f applcabie {NOTE Regsterad Agent signatuie Jequired whan renstating} . - DATE

FILE NOW! FEE IS $150.00 R
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 .May Be
Trust Fund Contribution,. [0 Added ta Fees

T

10, OFFICERS AND DIRECTORS S K17  ADDITIONS/CHANGES TO GFFIGERS AND DIREGTORS IN 11

TILE D O pelete UHE FIO0002 1 2263 [ Change [T Additlon
. ) cE3 -

nAME LEVINE, MARVIN H, KAvE e /3 0e~E0052 011 1503, 06

SIREET ADDRESS | 22683 MERIDANA DR STREE T ADDRESS

oiy-s1-2P - |BOCA RATON FL 33433 ) . - Y- ST- 2 S -

e 3 Delete WHE [ Ghange ] Addition

NAME NAME

STRLET ADORESS SIREET ADDRESS

¢y S1- 2P - o ) i CIFY-ST- 2P ) —

e U1 Detete e O change [ Additian

NAME WAME

SIREET ADDRESS SIREET ADDAESS

city st CITY-§- 4P . e

HITLE O peete T1LE Mlchange ] Adsition

HAME HAME

STREET ADDRESS STREEF ADDRESS

cilv-51-21P | carestae L . B

TIeE [ petste HILE Cchange T Addifion

NAME NAME

STREET ADORESS STREET ADDRESS

Ciy- 51 P _ _ CY-5i-ap . .

T [ geisle nike {7 change ~ T2 Addilion

HAME MAME

STRELT ADDRESS STRECT ADDRESS

ore st e o LNy -51-ZP 7 _ -

12. | hereby certfy that the infermation supplied with this filing does not qualify for the exesmpticn stated in Section 119.07(3¥i}, Florida Statutes, | further certify that the information
Indicated on this report or supplementa report is Ty accurate and thal my signature shall have the same lega! effect as if rnade under calh; thatt am an officer or direcler
of the corperation or the recaiver gf trusies empowdred to axecite this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yith all other like empowsred, : ’

SIGNATURE: 0 M BLifE 1zsios” S 706 He30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING cﬁrjcm OR DIRECTOR Dax DagmeFhone s, . -




