2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000092060

1. Entity Name

POINT SKY CORP.

Principal Place of Busingss

2875 N.E. 191ST STREET #801

AVENTURA, FL 33180

Mailing Address

2875 N.E. 191ST STREET #801

AVENTURA, FL 33180

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90066 046 ***150.00

2. Principal Place of Business 3. Mailing Address - ;

i

Suila, Apl. #, elc. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 {10/03) .

3G i Applied For 1

Slat City & State 4. FEI Number 55_080 556q Nz?Appﬁcab;e v‘

Zp Country Zp Countey 5, Cerlificate of Status Desired a ?£.g§q3?:;‘i0n3| " ‘
"~ §."Name and Address of Current Registered Agent- — . ... . 7- Name and Address of New Reglstered Agent ;-x _

: Name ’

SERBER, DANIEL J ESQ.
TURNBERRY PLAZA - SUITE 801 Streat Address (P.Q. Box Number is Not Acceptable) :
2875 N.E. 191ST STREET i

AVENTURA, FL 33180 :

City

FL I Zip Code

8. The atove named entity submits this statement for the purpose of changing ifs registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent B
the obligations of registered agent.

SIGNATURE 1<
Figaatia e, lyped o priniad name of registorad agent and litle il applicanie. {NQTE: Regislered Agont sigiaturs required whan roinglating) DATE 1:4

FILE NOW!H! FEE IS $150.00 9. Elaction Campaign Fllnancmg $5.00 May Be ,

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees B

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
L D O oelete TLE O Change  [7] Adaiticn
HALE SALTIEL, JOSE NAME o
STREET ADORESS | 2875 NLE. 191ST STREET #801 STREET ADDRESS o
CHT-§l-2p AVENTURA, FL 33180 CITY-5I- 2P
11LE 3 Detele TILE O charge [ Addition :
HAME NAME 3
STREET ADDRESS STREET ADDRESS
G- 51- 2P CITY-ST-2P 3
T 3 oelete TILE [ cChange  [J addicion P
HAME e e [ B et _—— e e - NAME - e —_— - — = —~—— e iR =
STREFT ADNRFSS STREET ADDRESS
CIY-$i- 2P CITY-ST-ZP )
e O Detete I Clomnge D amion |
HAME NAME 7
SIHEE] ADDRESS STREET ADDRESS 3
CHY-S1-21P CITY-ST-2IP R
ik 3 patete TITLE O Change ] Adailion f
HAHE NAME 3
STROET ADDRCSS ; Lo ' R STREET ADDRESS ; ' i
Sirv-5T-2P . ey | SN-ST-RRe | o T 4
THLE , "l'l‘j Delele , - e s Lyt o O Change [ Acdition
HALF ik . AME ,
STREET ADDRESS STREET ADDRESS el TN Do
Ciry-ST-2IP . . - CITY- ST-2IP
12. | hereby certify that the information supplied with this filing does not iarfor the exemption glated in Section+119. G?(S)(n) Florida Statutes. | turther certify that the information

indicated on this report or supplemental report is true g andfth signature shali have the same légal etfect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empow; f ort aspaquireg’by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, wi other Iike =] .

- —

SIGNATURE: IDSE

BIGRATURE AND 17550/0( r-mmWr sucmnh\omcsn OR DIRECTOR
=" v

sae. 4-15-04[eN43242672
Dae B Py v *




