A o
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # M74494 Apr 02,2005 08:00 AM
1, Eniily Name Secretary of State
TCWNPOINT, INC.
Principal Place of Business 7 Mailing Address
236 NE 26 TERR P.0 BOX 85215
MIAMI FL 33137 - HALLANDALE FL 33008
us us

Suite, Apl. #, elc. Suite, Apt. #, elc, " 1st MOORE CR2E034 {10/04)

City & State - City & State 4. FEI Namber Applied For

L B ) ) 65-0054277 Not Applicable
ap Country Zp ‘L Couriry 5. Certficate of Status Desired [} 58'75 ,afddiﬁonai
] ) J B . Fee Required
6. Name and Addrass of Current Registered Agent . 7. Name and Address ot New Registerad Agent
Name

PURCEL, NORMAN
236 NE 26 TERR
MIAM! FL 33137

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

Cuy ) FL Zip Code

8. The abave named entity submits this statement for the purpose of ehanging its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = S

Sgratura, yiad o pofed name o 1egisioisd sgent and nlie i anprcable NGTE Regisierac Agenl signatute roquIred when reinslanng) _ DATE

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

9, Electon Campaigr Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10, __QFFICERS AND DIRECTGRS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST - O Celete e [ cChange  [J Addition
NN PURCEL, NORMAN KA HODD0N254943

SIRLET ADDRLSS | 236 NE 26 TERR SIRLET ADDAESS G402/ 05-00025-018 180,60

abysiae | MIAMLEFL 33137 _ B orsiem )
iine O Dejete L{lid [JChange [ Addition
NAME N - - NANE

STRFET ADDRESS SIRFETADDRFSS

ClY-SL- 19 CITY- St 2IF

SIILE 1 pelete THLE O change [T Addition
NAML AAME

STRFFT ADDALSS STREET ADDRESS

CITY- ST 2P CITY 81 0P

TME - [ elete T Cchange  [[J Additan
NAME wAME

SIRFET ADDRESS STREET ADDRESS

CITY-§7-2P CIIY-ST-7f

e . [ Detste TITE [Jchange  [T] Addition
NAME rAME

SIRFET ADDARESS SIREET ADDRFSS

Ciy. 81- 4 ] CIY ST pp

TIRE [ Deiste 1L I change [ Addition
NAME NAMF

STREET ADDRESS SIPTET ARNRESS

Cily-si-2ip . . CUY. S0 7@

12. [ heieby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report or sugplemental report is wue and aceurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporation or the recalver or trustee empowerad to ggecylte this report as required by Chapter 607, Florida Statutes, and that my name appears in Block, 10 or Block 11 if
changed, or on an attachment/wi;ban addrass, yWith ali ot i mpowerad

SIGNATURE: / AL - K 2ok

el ar-Y)
SIGNATURE_AMB TYPEDOR ARINTED NAME OF SIGNINGBFFICER Ot DIRECTOR Uate Daytrme Fhonn 4
Sl MR




