2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT

FILED
Apr 19,2005 08:00 AM

DOCUMENT # P01000012044

1. Entity Name
IG POINT CORP.

S

R .

- Secretary of State

Principal Place of Business

1500 SAN REMO AVENUE, #103
CORAL GABLES, FL 33146

Mailing Address

_ 1500 SAN REMO AVENUE, #103
CORAL GABLES, FL. 33146

DO NOT WRITE IN

THIS SPACE

OO

4142005 No Chg-P CR2E034 (10/03)
4. FEI Number ] Applied Fer
65-1130862 Not Appiicable

g $8.75 Additiona

5, Certficate of Status Desired v
. Fea Required

6. Name

and Address of Curfént Registared Agent L.

BARED, PABLO R ESQ.
1500 SAN REMO AVENUE, #103
CORAL GABLES, FL 33146

a

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its regisiéred office or registered agent, ar both, in the State of Florida. | am familiar with, anEaccept

the abligations of registered agent. -

o e b o

SIGNATURE

e =

Signaturs, lyped ar printed nama of regisiared agam and Litks if applicable

(NOTE. Registered Agent signatune required whan reinstaling)

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn

$5.00 may Be
1 Addedto Fees

10.

= . abos. . M
OFFICERS AND CINECTORS

T

PD
GALDOS COLON, IGNACIO JESUS
1500 SAN REMO AVENUE, #103
CORAL GABLES, FL 33146

TIMLE

NAME

STREET AUDRESS
CITY-ST-21P

STD
GALDOS LAURETTA, INAKI RAFAEL
1500 SAN REMO AVENUE, #103
CORAL GABLES, FL 33146

TmE

NAME

STREET ADGRESS
CImY-ST-2P

TME

NAME

STREET ADDAESS
GITY-ST-2P

TNE

NAME

STREET ADDRESS
CrY-sT-2°

TILE

NAME

STREET ADGRESS
CIY-ST-2P

TINE

HAME

STAEET ADDRESS
CITY-§7-2P

[

e

=k g il

DO NOT WRITE
IN THIS SPACE

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)( i), Flarida Statutes. | further gertify that the information
indicated on this report or supplemental raport is true and accurate and that ry signature shall hava the same legal
of the corporaticn or the receiver or trustee empowered to executs 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 with an address, with &l other like empowered.

| .

SIGNATURE:

|4

ect as if made under cath, thal ! am an officer or director

SIGNAYUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

— L

-

Dayllme Phona ¥

_S|dloC_ 305 ptgolo




