FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000105380 04-23-2004 90196 046 ***150.00

1. Entity Name

CENTERPOINTE FINANCIAL, INC.

Principal Place of Business Mailing Address
12534 WILES ROAD ’ 12534 WILES ROAD 14006755
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
i N A0 WA O
| 335 Conal Culop | @5< Cocal il D -
Suite, Apt. #, stc. J Suite, Apt. 4, etc, 04012004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FE! Number Applied For
C@J\.CL,O S—MM&) Q{‘g é@-&dﬂ C{; ﬂ 65-1152510 . Not Applicable
i 1 ; i -
Zin3071 Co C"“’/q 4 2P 33079 J C°2”‘VS A 5. Centiicale of Status Desired L] fi-gfqa:’:;"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K/ Name -
FOX-BUTLER, PATRICIA b,
KIPNIS TESCHER LIPPMAN & VALINSKY P.A. Street Address (P.0. Box Number is Not Acceptatle)
100 NORTHEAST THIRD AVENUE, SUITE 610
FORT LAUDERDALE, FL 33301
City _ FL I Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and tive if epplicable. (NCTE: Registered Agent signaiire required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Feos -
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D - 7 Delete TITLE [J6hang: [ Addition
NAME PERRY, CRAIG NAME 825 Coral Ridge Drive
STREET ADDRESS | 12534 WILES RD STREET ALDRESS Coral Springs, FL 33071
CiTy-5T7-2P CORAL SPRINGS, FL 33076 CITY-ST-2P -
e D O belete TRLE rtfange 7 Addition
NAME MARGOLIS, STEPHEN ' NAME
STREET ADDRESS | 12534 WILES ROAD STREET ADDRESS 825 Coral Ridge Drive
omv-sT-2F | CORAL SPRINGS, FL CITY-57- 2P Coral Springs, FL 33073
e Meuee thomas 7 Delate E ) O Change Paddon
e N R ol F2S |
$TREET ADDRESS STREET ADDRESS Cﬁ_.tpv.,a W 3‘ L 24
CITY-5T-2P CITY-57-2P ! 330
TmE 6 he . ol O Delete e 9y ¢ Coual W O Ochange ¥Additinn
NAME NAME
sTeET ADrREss | O . STREET ADDRESS Cg_/[_gug W’ d-,@ 3307/
CAY-ST-2P CITY-ST-2P
TLE (3 Delete e [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS «
CITY-ST-2P GITY-ST-2IP .
TME . O nelete TITLE A [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

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 rgport is true and accurate and that my signature shafl have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or frus| wered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chanrged, or on an attachment with ith all other like empowered. 4

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




