2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000016526 ) Apr 25, 2005 08:00 AM
1. Entity Name Secretary of State
BRIDGEPQINT HOLDINGS, INC.
Principal Place of Business Mailing Address
620 HARBOR CIR. 620 HARBOR CIR.
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
2. Principal Place of Business 3, Maling Address ’ " ’mmmﬂmﬂ"’“"ﬂmﬂ"mm Im‘ I“,I"l’""M“IMl
Sulite. Api. #, elc. Suite, Apt. #, elc. 18t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-0085338 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ ?esagas q:;;’:(’i'“’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
g?ORBEESSRMCEIECEDES Street Address (P O Box Numbaer is Not Acceptable)
KEY BISCAYNE FL 33149
City FL | Zip Code

8. The akrove named enbty submits this statement for the purpese of changing its registerad cifice or registered agent, or bath, m the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Lgnatule , fyE8a OF plinted name of registerod agent ang il 1 appucab.a (NOTE Reg siered Agant signafute reauvad when /m.anstatngy DATE
FILE NOW!!Y FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
) After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributon ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l it. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
Tine DP O pelete i [Jchangs [ Addition
NAME CARDENAL, MANUEL | MAME
SIREET ADDRESS (620 HARBOR CIRCLE . STREET ADDRESS ,UBI E“ ;-5:53?%0]: - — e
civ-st-ap | KEY BISCAYNE FL 33149 ClY-SE 2P 042570530 100-004 120,00
TIILE DST [ Delete TiLE [ changs ] Addition
NAME DE CARDENAL, MERCEDES L NAME
STREET ADORESS | 620 HARBOR CIRCLE STREET ADDRESS
CIEY-SE- 2P KEY BISCAYNE FL 331489 CilY-5T-2IF
TIILE 3 Detete ML [ changs [ Addillon
NAME NAME
STREET ADDRESS SYREE | ADEAESS
Y- S1-2IF LHy-51-49°
TILE [ Detete 1-itE [ Change  []Addilion
NAME NAME
STREEF AUDRESS S1AE: | AGLALSS
CHY-ST. 4P Ll-51 2@
TILE [ Delete Lk [_]Changs  [T] Addilion
NAME AAM:
STREET ADDRESS SIRLET ADDAs S
CHY-51-2IF GlY-51-2P
TLe [T pelete e [Ocrange [ Additlen
NAME NAME
SIREET ADDRESY STREET ADDRESS
CilY 872 CIry - 31-7¢

12. | hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3}(1), Florida Statutes 1 further cestify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes, and that my narne appears in Block 10 or Block 111

changed, or on an attachment with, an addres, {th all other like empowered.

SIGNATURE:
SHMIATURE AND TYPED O PEHNTED NAME OOF SOMNING OFFITFR OR HAECTOR Nate Davtens “hone &




