FILED

2004 FOR PROFIT CORPORATION ADr 26, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-26-2004 91028 041 ***150.00

DOCUMENT # P02000066366

1. Entity Name
SOUTHPOINT DESIGNS, INC.

Majling Address
P S

3AaGa4 N

e g | (IR G A O

504
Suite, Apt. #, ele. Suita, Apt. #, elc. 02012004 Chg-P CREED34 (10/03)
City & State City & State 4. FEI Number Applied For
5“““’* L FL/ 01-0719467 Not Applicable
Zip Country Zip Country . ; $8.75 Addiianal
7 5\_‘qq o S A, 5. Certificate of Status Deswed [ 2 Required
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
N e LY 13
. E&‘\Q. |\=’/ Qoisi e,
Street A¢ s (F.C. %x Nutjiber is Ngt Acceptable)~ - —= - S B
ANSTAN Al w M B
| Cy FL | A%aq0
8. The above named ent is-g3aterment for the purpose of ehanging its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
1he obligations of regiefs
I 0 -
SIGNATUREZZ "}X \\Oat
e Sigt®e. typed or printad name of regisiersd agent and e 1 epplicatis. (NOTE: Regirterar Agent ignature reuirad when 1eestating) DATE
FILE NOWM! FEE 18 $150. 8. Eiection Campaign Financing $5.00 mayBe
After Ilﬂ'a, 1, zoltlw Fee w.?. .,"'2 235,_00 Trust Fund Contribution. 00  Addodto Fees -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE D {3 Deleta TITLE [Ictange () Addilion
NAME POIRIER, ANDREA NAME
$TREEF AGORESS | 1342 SEAHAWK WAY STREET ADDRESS
CITY-5T-2P PALM CITY, FL 34980 ity -SF-2k
TIME D ] Detets TME [Cdchange [ Addition
NAME POIRIER, ERIC NAME
STREET ADDRESS | 1342 SEAHAWK WAY SYREET ADDAESS
oiTy-ST-2P PALM CITY, FL. 34980 CITY-57-2IP
TITLE {J Dekete HNE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
WOV ST- 2P - 1= .. —-— .. — C— g onv-st-ae ) — - . .. . e
THLE [ Detete e ' ‘ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-TP .
TILE [ Delete TE Ol Crange {3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS P
cay-st-ZIP €ITY-5T-ap
TME . [ Deleto TME O crange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report O supplernental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustees emy red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an a with all other like ampowsrad. :
SIGNATURE: - — .
MATURE AND TYPED OR PRINTED NAME OF 8KINWG OFFICER OR DIRECTOR Date Dayime Phone #




