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~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000004700

1. Entity Name
ON POINT GROUP, INC.

Principal Place of Business

+43355W-96-TERR.
MIAMI, FL 33186

Mailing Address

H335-SW-56-TEAR.
MIAMI, F. 33186

2 Pnncupal Place of Business

[3C/0 SW [T ST

3. Maall Addrass

/10 S /G S7.

Suite, Apt, #, etc.

Surte Apt. #, etc,

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90390 035 ***150.00

L

03112004 Chg-P CH2E034 (10/03)
Cny & State Cllv & State 4, FEI Number Applied For
MILAMIL, F L GARL  FL — 0665 £6 O Ronvpicatn
33 /fé Country ? 3 ; f é Country 5. Certificate of Status Desired ] geae.gfq lmuonal
8. Name and Addreas of Current Registerad Agent 7. Name and Address of Naw Registsred Agam
Name

. CONTRERAS, PATRICIA...
masswm
MIAMI, FL 33186

26/0 S I ST

“Street Address (P.0O. Box Number is Not Acceptable) — 7

City

FL f Zip Code

ent for the purpose of changing i%ﬁt gent, or both, In the State of Florida. | am fginiliar with,
? |
?
\

d accept

SIGNATURF

i

d ragiatmred agem and tile if applicable.

y@ﬁfg‘mum Agont signature reql

vy‘m reingting}

FILE NOMII FEEIS $150,00 8. ElactionCappraign Financing $5.00 may Be
) Aﬂ:ar May 1, 2004 p“ WIII be $550.00 Trust Funid Contribution. Added to Fees
1Q. . {;} - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o4 ] Delete TME [ Charge [ Addition
NAME CONTRERAS PATR ICIA RAME
STREETADDAESS | MHEST-SWRETERR: / & /& S &% /749 S7) strramnss
CITY-ST-2IP MIAMI, FL 33186 CiTy-57-2P
TALE TS [ Detete TME [ Change [ Addition
NAME PUCHE, JAIME Il HAME
STREETADORESS | 149S5-OWSBTERR. /P 5./ 5 ¢t/ / /G ST smestaooness
CITY-§T-2P MIAMI, FL 33188 €ITY-ST-7P
TME [ pelete TINE [ Change [ Addition
_MAME ) NAME
STREETADDAESS T e e e e STREET ADORESS
CITY-5T-2P - CY-ST-7P~ R o
TITLE [ Detete TIME {3 change — [1'Ad Addltlnn
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COY-S5T-2IP .
TME {1 Dekete TE [ change [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CHY.ST-2P CITY- §F-2PP
LE T elete TITE [ Changs (] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2 /7 N A . om-st-ze
12. | hereby ceri 2 i \ i is Jili el qualify for the exemption stated in Section 119.07(3)), ide Siatutes. | further cortity tha the information
indicated on thig f-tr : ata and that my signatura shall have the same legal effect as iilmade under oath; thai | am an officer or director
of the Cﬂl'porat £ ofed to axecue this repon as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11

SIGNATURE:

ail other like empowsred

Yo

,um , Dayfime Phone #

Mmr{rm fa ?mu mW’mma OFFICER OR DIRECTOR
\J



