[~ A

-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 28, 2004 8:00 am

v

DOCUMENT #

1. Entity Name

RingePOINT,

S 4324/

INC

d

04-28-2004 90163 050 ***150.00

Prncipal Place of Business

201 5. BISCAYNE BuvD
[Seo HiA 1 CEVvTER

Mailing Address
20\ -

S« BISCAYNE BiuD
iISoo HuaM | ConTEER.

32063851

ecretary of State

Hiarn Fr 32121 Hiams FL 32,32} I
e S R R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
5q - 28&@’6 ? Nat Applicable
4 Gountry & Country 5. Ceniticate of Staws Desires~ [] 5879 Addlitional

Fee Required

6. Name nnd Address of Current Heglstered Agenl

7. Name and Addreas of New Hegislered Agent

S —— T, -

‘Cowpoeat OGN COMPANY OF HIAHI
201 5. BISCAY NE RLUD
ASoo HiAML cENTER

‘HIAMI FL 3231

- Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8 The abave named entity submits this statement for lhe purpose of changing its registered office or registered agent, or both, in the Siate of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signolure, lyped or printed name of regislered ageni and lifle il applicable.

{NOTE: Regisiered Agent signature requiret when reinsiating)

DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2004 Fee will be $550.00

8. Eisction Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

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

THLE [ pelete TiTLE [J Change [ Acdition
NAME Ll5 goﬂ SDRNANE V HAME

STREET ADDRESS 32 PLAYECLS CLULUB VILLAS STREET ADDRESS

CITY-ST-21P PorTE VEDRA BREAcCH FL 3339& CITY-5T-2IP

mE g . 1 Delete TITE [ Change [ Adcition
NANE LIS&oA, Jose F. HAME

SREETADBFRESS |CAS A DA QOUINTA  VALE DO LORO| STEET ADRESS

on-s2¢ | ALMANCIL 81235901 PORTLGAL] Ur-sT-ze

me O delete TME OO ctange 7] Addilign
NAME NAME

SMEEADOAESS | o e emewe - [STRETADDRESS |- it e e e e oo S T -
RS CY-5T-0F :

TE O Detete e [ Change [ Addition
HAME = NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

THLE [ petete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2P

TIE 7 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-1IP

12. | hareby certify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer ar diractor
of tha corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Black 10 or Blosk 11 i

changed, or on an attac

SIGNATURE:

t wilh an address, thh all ather like empowered

NATURE AND TYPED OR PHINTED NAME OF Siﬁﬁ;;lcﬁﬁ OR DIRECTOR

o421 [zo0 0% 233015F

Dale Daylime Phone #




