| FILED
2004 FOR PROFIT CORPORATION Jul 12,2004 8:00 am

___ANNUAL REPORT Secretary of State

1. Entity Name

LITEPOINT, INC.

Principal Place of Business Mailing Address
1519 NW 82ND AVENUE 1519 NW 82ND AVENUE

MIAM, FL 33126 MIAMI, FL 33126 54061727

e TEE s o e IR0

|51

Suite, Apt. #, elc. Sune, Apt. #, elc.
N -~ 07062004 Chg-P CR2E034 (10/03)
MRy L MNAMS |, O

City & State Cily & State ! 4. FEI Number Applied Far
_ 65-1044165 Not Applicable
épéjz_é C'(()in\wa'A %?3 )% Efgiyifl\ 5 Certificate of Stalus Desired O A?i'ggﬁg:;i‘mal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MEZA, HELENA
1519 NW 82ND AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33126

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of reglstered agenl

SIGNATURE : : -
Signature, typed of printed nama of regisiered agent and title if appiicable, (NOTE: Registerad Agent signaiure requied when reinstanng) DATE
‘FILE NOW!II FEE IS $150.00 8. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
 Due by September 8, 2004 Trust Fund Contribution [0  Addedto Fees corporauon did not receive the pnor notice. -
10: OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P ™ Delate TILE [ change [ Addition
NAME BENHAMU, CARLOS NAME
STREET ADDRESS | 1519 NW 82ND AVENUE STREET ADDRESS
CITY-51-21P MIAM!, FL 33126 CITY-5T-21P
TimLs [ Detete TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS |. : . STREET ADDRESS
L
CITY-ST-21P . : CITY-ST-2P
TTLE B O Delete TILE (J Change [ Addition
HAME B T TEmmme o N B Tt T = - e
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : CITY-ST-2IP
TITLE ’ [ Delete TITLE [ change [ Additicn
NAME NAME ’
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ' O Delete TILE {0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIFY-ST-21P ‘ : CITY-ST-2IP L : e
TITLE c ' Ooelete - [ mne . ~ [O-Change - [=] Addilian
NAME : » - NAME . . s
STREET ADDRESS - STREET ADDRESS o ; .
CIFY-ST-2ZIP - . omy-steare T A -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empeowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1K
changed, or on an attachment with an address, wnh aII olher like empowered.

SIGNATURE:

Daytimg Phone #




