2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2005 8:00 am

DOCUMENT # P02000100433

1. Entity Name

PRO POINT MANAGEMENT SERVICES, INC.

Secretary of State

(03-01-2005 90082 010 ***150.00

Principal Place of Business

115 SANDY POINT PLACE STE 2507
PONTE VERDE, FL 32082

Mailing Address

PONTE VERDE, FL 32082

115 SANDY POINT PLACE STE 2507

R

2. Principal Place of Business 3. Meiling Address
0. Boy 3l
Suile, Apl. #, elc. Suite, Apt. #, eic, 02272005 Chg-P CR2E034 (10/03)
City & State ity & State FIoreli] ™2 7 Nomber Applied For
orte Ve dro, Reseh | sazorzas Nol Applicabia
Zip Country @f&m 4 Country S A 5. Certificate of Status Desired | ?g'ggm':?:;“o“a]
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MELTZER, HOWARD J T T T L = _ ke oz - -
115 SANDY POINT PLACE STE 2507 Street Address (P.O. Box Number is Nat Acceplabls)
PONTE VERDE, FL 32082
City FL | Zip Code

8. The above named entity submits this statement lor 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

Signature, typed or printed name <f registered agent ang Litle +f applicablo.

{NOTE: Regislored Agent signature requitad when reinstating}

DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [J oelete TILE P RChange 3 Addition
NAME MELTZER, HOWARD J NAME m el +Z--Q£ Howaw&_ -:Y
STREET ADDRESS | 115 SANDY POINT PLACE STE 2507 STREET ADDRESS a8 DOV [" H ‘N Orr

1

orv-si-z2 | PONTE VERDE, FL 32082 ON-ST-2P |~ o ks alE - - V& Foriola. 32335
e O Delete TELE \V4 ' O Change NAndniun
NAME NAME me l+z2e£ | Br(,qg{a_, .
STREET ADDRESS STREET ADDRESS l—'a? DOV"_L H .-u Or;
o-7-2¢ oSt (JoeXSonuili.  Elordde, 30035
T (T pelete e ) [ Change 3 Addition
NAME NAME -
STREET ADDRESS STREET ADURESS
CITY-ST.2IP CITY-ST-2IP
TILE 0 Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
ciry-S1-2p CITY .ST-ZIP
TILE T oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
LT T A E : [ Delete TmE [JChange [ Addition
NAME ) o NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CiTY-ST-2P

12. | hereby certity 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Btock 11 if

changed, or on an amahwﬂ 7"9 empowered,
SIGNATURE: ) {7

D225 Gov-Cle-5 5

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRE

Date Dayume Phone #




