2004 FOR PROFIT CORPORATION FILED

=

ANNUAL REPORT Mar 08, 2004 8:00 am

DOCUMENT # P02000107317 Secretary of State
1. Entity Name
CROSSPOINT SOLUTIONS, INC. 03-08-2004 90051 009 ***150.00
Priricipal Place of Business Mailing Address A
761 SW 101 CTCIR 76101 CTOR --
MIAMI, FL 33174 MIAMI, FL 33174 ‘
v AR R e
Suite, Apt. #, etc. Suite, Apt. #, eic. 03022004 Chg-P CR2ZE034 (106/03)
City & State City & State 4. FEt Number ) ' Applied For
01-0748194 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Egzesq i’:"r:(;"maj
6. Name and Address of Curremt Regi: d Agent 7. Name and Address of New Reglstered Agent

Name

e P = e o s om e s . m ey e o e o=

OTERO, JOSE M

761 SW101 CTCIR Street Address {P.0. Box Number is Not Accepiabie)

MIAMI, FL 33174

A

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Dhligations of registered agent.

SIGNATURE
8, typed or prngad name of regrstered agent and title ¥ appicable, . {NOTE: Reg Agert requred when rex ¥ DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees

1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O oelete TIE [ chenge ] Addition
NAME OTERO, JOSE M NAME

STREET ADDAESS | 761 SW 101 CT CIR STREET ADDRESS

ory-s-27 | MIAMI, FL 33174 £y -§1-2p

LE 3 pelete TME VIeE - PRES iDEAMT 01 Crange ,ﬁmmm
HAME NAME MarraA A, LorPE2-O0TERD

STREET ADDRESS I*"TFIEEWJDHFSS 6l swW tor CT A/

CY-ST-2P CY-57-2P MiAMdi g s34

TmE - O oelete TLE [Ichange ] Addttion
NAME NAME

STREET ADDRESS STREET ADDAESS
~CTY-S1-ap ==L = = =R - oY ST AP = - o=
TME 3 petete ME [l change [ Addition
NAME NAME

STREET ADDRESS |- STREET ADORESS

CeTv-51-2P Cry-S1-2P

TITLE O petete TE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CryY-ST-2P CiTY-ST-2P

iLE 3 petete e O change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GiTY-5T-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quably for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the infom_ration
indicated on this report or supplemenial report is true and accurgle and that my signature shall have the same legal effect as if made under oath; that I am an officer or direcior
of the corperation or the receiver or trustee empoy 0 EXEd this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen! with an addn owered.
SIGNATURE: = Aé/ S5 -Elo -2
Date Daytime Phione #

SIGNATUTE AND TYPED OR PIENTED NAME OF SIGNING OFFICER DR DIRECTOR




