2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) A Aug 19, 2004 8:00 am

DOCUMENT # P02000107489 Secretary of State
1. E N
ntity Name 08-19-2004 90051 025 ***150.00

START POINT GHOUP CORP.
Principal Place of Busingss ' Mailing Address
17100 COLLINS AVE STE 108 17100 COLLINS AVE STE 108 T U
SUNNY ISLES FL 33160 SUNNY 1SLES FL 33160

Suite. Apl. #, elc. Suite, Apt. #, stc. MOORE . CR2EQ34 (4‘104)

City & State City & Slate 4. FEl Number Applied For

52-2381752 Not Applicabie
DR e e | Country i Zio Country_ {8 Certficate of Status Desired: -~ :.?g.gg}:;?:‘;tionmw
6. Name énd Address of Current Registered Agent 7. Name and Address of New Registered Agent
J Name
- \é\éAﬁlaK\AElnéth\%?Eg%% SSTEES?EIHE" ) - Street Address (;O. Box Number is Not Acceptable}

MIAMI FL 33144

— - - - - - - e - -

City ' o h FL Zip Code” ~ ™

8. The above named entity 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 obligations of regisiered agent.

SIGNATURE

Signature, lyped of printed name of registered agent and title i applcable. (NOTE: Ragisiered Agent signalw e required when reinsiating) DATE

S.607.193(2)b), F.5., allows for the waiver of the $400.00
- late fee. By checking this box, the corporation certifies i,
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TILE DPT ! O Dalete TIME [ Change  [] Addition
NAME SERRANO, TERESA NAME

STREET ADDRESS | 17100 COLII_INS AVE STE 108 STREET ADDRESS

omv-s1-2P  [SUNNY ISLES FL 33160 oTY-Sv- 21

TIMLE Dvs [ belete TITLE [ Change  [] Addition
NAME HARISTEGLY, JORGE NAME

STREET ADDRESS | 17100 COLLINS AVE STE 108 STREEY ADDRESS

orv-st-z | SUNNY ISLES FL 33160 CITY-ST-2P

e I 1 Detete TITLE [0 Change  [] Addition
RAME ‘ ' NAME

STREET ADDRESS e STREET ADDRESS .

or-srae | ; CITY-ST-2P T

TLE O pelete THLE [0 change ] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Charge [ Addition
NAME § rome

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ' - [ Delete TLE [ Change  [CJ Addition
NAME NAME

STREET ADDRESS + STREET ADDRESS

iry-§7-2¢ CITY-ST- 2P

12. { hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certify that the information
indicaled on this report or supplgmental report is true and accurate and that my signature shalil have the same legal effect as if made under oath: that t am an officer or director
of the corparation or the ecewe ' or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an a8 an address, with all other like empowered.

SIGNATURE: SeRrAND TEPES ' 0P/ 40 t/ %f/ Boy-6Ls

'TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




