2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000041811 Jan 24, 2005 08:00 AM
1, Entlty Name ® Secretary of State
SOLMPOINT SOLUTIONS, INC.
Principal Place of Busingss . = Tailing Address
4090 LANSING AVE e 4090 LANSING AVE
COOPER CITY FL 33026 ) COOPER CITY FL 33026
Suite, Apt ¥, etc. _ Suite, Apt #, elc, 1st MOORE CR2E034 {10/04)
City & State T - City & State = 4. FEI Number Applied For
_ . . 65-1098916 Nt Alicatil
- = -
de ouny & Courtry 5. Cortificate of Staws Desired ~ []  98-79 Additional
- ) Fee Required )
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent . .
Name
K
2;'\.{2\%?-*%[3\!SSREN Street Address (P.C. Box Number is Not Acceptable)
WILTON MANORS FL 33305 ——
City FL Zip Cade
8. The abova named entity sLIbT[:ﬁil;fhis sfaierﬁent for'the Eurpose of changin§ its registered office or registered agent, or- botrT in !he.Sta:é of Florida [ am familiar with, and accep?
the obligaticns of registered agant.
SIGNATIURE DA _ R e
Spraluta, rped o RIS namé of togistered ager and iifie if applcabk (NCOTC Rogistersd Agent sighalurs required when m:r‘slar‘-ng) . BATE
H y ’
FILE NOow!ll FEE '5_" $150.00 e 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fet:a Will Be $550.00 . Trust Fund Contribution. [ ] Added to Fees
Make Check Payable to Florida Departrent of Staie
! ™ e a s o - _
10. — QFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TC OFFICERS AN DIRECTCAS IN 11
1Lt D 3 Delste e ] change [ Addition
NAME KWAVNICK, MYER NAME
SIREL ADORCSS | 4090 LANSING AVE 3ERLTTANDRLSS
niy-519F | COOPER CITY Fl. 33026 — UTY-51- 2P
T T Dalele 1ITLE [Jchange  [J Addition
o e HNOANN 199734
S ROORESS S A00ESS (M¢25/05-30072~007 (50,00
Qe S 2P _ o o T TR
nne 3 Celete TMLE O change  [J Addition
NAME NAME
SIRFFT ADDRESS SIREET ADDRESS
CATY-S1- 1P o CITY-51-21p
TILE ™ Delete 1MTLE [J Ghange [ Addition
NARE NAME
SIREET ADDRESS STREET ARDRESS
Clly-S1- 2P Civy-S1-21p
e 7 Delete TILE [ change [T Acdition
NAME MAME
STREET ADDRESS SIRFET ADDRESS
CHY-§T- 21 U -S§-7
bl 7 Delete itk O change I Addition
NAME HAME
SURFET ADGRESS ' STREET ADDRE 35
GiTY-ST.2IF 7 CHY Y- 2w
12. | heraby certfy that the information supplied with this filngydees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue apidfaccurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the carporation or the receiyer or trusipgeempowered J0 execute 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 attachrpedl with an godress, wnh Cther like empowered.
SIGNATURE;
one




