2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000002482

~Apr 15, 2005 08:00 AM

1. Enlity Name

THE ROPOINT CORPORATION

£

Principal Place of Business

4737 SW 46TH LN )
FORT LAUDERDALE, FL 33314

Mailing Acdress

4737 SW ABTH LN
FORT LAUDERDALE, FL 33314

Secretary of State

T

04122005 No Chg-P CR2E034 (10/03)
4. FEI Number Appliod For
01-0626752 Not Appicable
i ; $8.75 additonat
_ o 5. Cerlificate of Status Ugsued O Fee Required

5. Name and Addreas of Current Regisiered Agent

LAPGINTE, ROSAIRE
4737 SW4BTH LN.
DAVIE, FL 33314

= e - ~ .
$. The above named entity sdbmits this statement for thi purpose ol changing Its reglstered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the epligations of registered agent.

SIGNATURE —— =

Sigrature, typad ar prntd ramas of icgitteced agent and ii

il!g If appicabia.

(NUTE Registered Agent signatuse requited when reslating)

- DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9, Electton Campaign Financing
Trusl Funo Contribution.

f e r—— o

$5.00 May Be
Added to Fees

P

10.

“OEFICERS.AND DIRECTORS

L

s

NAME

STREET ADDRESS
Cryy-Sr-219

D
LAPOINTE, ROSAIRE
4737 SW4ETH LN,
DAVIE, FL 33314

M
NAME U i :}l {
STREET A0DRESS 1 TS-B00EE-01 7 150,00

Cry-8T-21

—

"y o
-
et
aay
(.

THLE

NAME

STREET AUDRESS
Ciry-81-21P

VT
NAME
STREET ADORESS -
CiTy-55-2p

A

NAME

STREET ADORESS
LIty -ST-2IF

T
RAME

SIREET AIDRESS
CITY-51-2P o

R S .

12, 1her¢hy v.;c:rtu!{vI that the informalion supplicd with this fling does not qualify for the cxemption stated in Section 119.07{3}{i), Flontda Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shali have tho same legal effect as if mace under oath; that [ am an officer or director
of the comoration of the reCeiver of rusics empowerad 1o execule this teport as reguired by Chapter 807, Flosida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atiachmernt with an w likiz emppowered. .
SIGNATURE: ______R0SA/AE MW 0y-/2 ~o8 g5¥-397-29%0

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dayfime Phone #




