2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 15,2004 8:00 am
Secretary of State

DOCUMENT # P00000089390

1. Entity Name

TO THE POINT, INC.

01-15-2004 90007 036 ***150.00

Principal Place of Business

3000 NORTHEAST 190 STREET #304
AVENTURA, FL 33180

Mailing Address

AVENTURA, FL 33180

3000 NORTHEAST 190 STREET #304

P L T

2. Principal Place of Business

[0Fs” Scamcer 0da¢ Sr.

3. Mailting Address

/093~ Scaeceim Oar S

AL A

Suite, Apl. #, elc. Suie, Apt. #, etc,

01092004 Chg-P CR2E034 {10/03)
Cily & State City & State 4. FEI Number Applied For
LeyrewooD | FE e Srooud | FC 65-1042201 Net Applicable
Zip Country Zip Country » . 53_75 Additional
33 o/ ? °Sa 330 / 9 Lo SA 5. Cenificate of Status Desired 3 Fee Required
——n . —ee— .~ B.-Name and Address of Current Registered Agent. . .-~ | -~ . ..  _.__7. Nameand Address of New Registered Agent__ . ._
Name

STRIAR, MICHAEL P ESQ.
3864 SHERIDAN STREET ©
HOLLYWOQCD, FL 33021 .

Street Address (P.C. Box Number is Not Acceptabls)

City

FL l Zip Code

8. The abave named enlily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 amt familiar with, and accept

the obligations ot registered agent.

SIGNATURE

Signatuse, typed or printed name of registered agenl and tite if applicable.

(NOTE: Reglstered Agent signature requined when reinstatingy

DATE

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

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 way Be

Added to Fees -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

10. OFFICERS AND DIRECTORS 1.

LE PD 1 peiate TTLE Puaes T change [ Addition
HAME CURTIS, KEVIN L NAME Keon L. CueTis

SIREET ADDRESS | 3000 NORTHEAST 190 STREET #304 SRETADRESS | )3 Q@ 5 SCARLET OAK ST

CITY-8T-2IP AVENTURA, FL 33180 CITY-ST- 2P Hoctrwon B FC 520 19

MLE I Detete TIME [ change [ Addition
NAME NAME

GIREET ADDRESS STREET ADDRESS

GIFY-ST-ZIF CITY-ST-2IP

MLE o O Delete TITLE R [ Change [T Addition
NAME ~ -T—P-ﬂl‘n—»'— e R e L i St S SR B NAME™S™ = (|7 ¢ i e e e n e e e [
STREET ADDRESS - STREET AGORESS

CITY-gT-2IF CITY-ST-Z2iF

TMLE [T Dotete TITLE [ change [T Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-SI-ZiP CIry-sT-21p

TiTLE ] Delete TITLE [Jchange [ Addition
MAME NAME ’
STREET ADDRESS STAEET ADDHESS

CiTY-S1-2tP CifY-ST-21P

TITLE N ] Deleie THLE [3 Change [ Addition
HAME NAME ;

STREET ADDRESS STREE.T ADDRESS

Cry-5i-2IP CITY-87-2iP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatl my signature shall have the same legal effect ag if made under oath,; that [ am an officer or divector
of the qorporation or (he receiver or trustee empowered to execiite this report as réquired by Chapter 807, Florida Statutes; and that my name appears In 8lock 10 or Block 11 if

A S

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: Wzows (. Cuans

QS“‘?ZS‘_S',?O

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING ER OR DIRECTOR .

Davﬂ_ Daytime Fhong #




