2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2005 08:00 AM

DOCUMENT # P0200000048"‘?‘ T Secretary of State

1. Entity Narme
POINT DISTRIBUTIONS INC.

Pyincipal Place of Buslngss T: o - Mgii’mg Address 7 -
260 CRANDON BOULEVARD POST DFFICE BOX 490530
UNIT 52 KEY BISCAYNE, FL 33149-0530

KEY BISCAYNE, FL 33149

T T

04222005  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE T AEEATe

30-0005288 Not Applicable

. : $8.75 Adgditional
5. Certificate of S1atus Desired O Foe F{aquire "

T T Z T AR R TR e

6. Name and Address of Gurrent Registered Agent [

- T .
£ -

SPIEGEL & UTRERA, P.A.
1840 SW22ND ST. ~

A, L 39145 - - INTHIS SPACE

8. The above named entity Submits this statement for thé purpose of changlng its reglstered office of registerad agerm, or both, in the State of Florida. | am famifiar with, and accept
tha chligations of registered agent.

SIGNATURE — —_— - -

Signatura, typee or grivtod name of regisbaned aget and e ¥ epplitable {NOTE Roglsterad Agent sigrature raquired when reinstaling) DATE

FILE NOWI!! FEE IS $150.00 8. Election Carmpaign Financing $5.00 Mey Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. ] Added io Fees

10. ‘ T OFFICERS AND mFrEC'rORs - T K I
TITLE PD T T — . .
NANME TOLEDO, ORLANDO ) LT - et e ey
STAEET ADDRESS | 260 CRANDON BOULEVARD UNl_j' 52 ) - ) ure Q{‘g{‘g;g r,;
omv-s-2p | KEY BISCAYNE, FL 33149 e LHZERSBO0GE-01R 150,00
TILE s - R |
NAME LORIDO-TOLEDO, MARIA SERAT S sz g,

STRECT ADDRESS | 260 CRANDON BOULEVARD UNIT 52
CTY-ST-ZP | KEY BISCAYNE, FL 33149 -

TIE ™ ’ : i - e ——

NAME NOVO, THELMA G _—

STREET ADORESS | 260 CRANDON BOULEVARD UNIT 52

CITY-ST- 2P KEY BISCAYNE FL 33149 _ DO NQT WRITE

TTE T - e

IN THIS SPACE

STREET AUDRESS

CIry-s1-21P

TIE - -

NAME

STREET ADDAESS .

Gy -s1-uP

e - - o

NAME

$TREET ADDRESS

CITY-ST-ZiP

12. | hareby eartify thal he information supflied wWith this filin 3 does not qualify for the exemptron stated in Section 119 D?fs‘}{'} Florlda Statutes. | further cerfify that the information
indicated on 1his report or supplemental repoft is trua am accuraxs angfpat my signpaiure shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corporation or the facelver or trustee owered o port as required by Chapter 807, Flerida Statutes, and that my name appears in Slock 10 or Black 11 i
changed, or on an attaghment with an addr, i j ered.

Frits 080} f/l?.[or 3oy 3298 n

ED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dayme Phane #

SIGNATURE:

—— = ——s = Pe

RS . [ - -




