. FILED

.o

. 2004 FOR PROFIT CORPORATION . Jun 18,2004 8:00 am
- ANNUAL REPORT Secretary of State
DOCUMENT # P03000005056 FLE 04-23-2004 90501 001 *1,050.00
1. Entity Name
SOUTH POINTE MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
C/O NICOLE I HUESMANN, PA. €/0 NICOLE J, HUESMANN, P.A. 66428502
150 ALHAMBRA CIRCLE #1150 150 ALHAMBRA CIRCLE #1150 !
CORAL GABLES, A, 33134 CORAL GABLES, FL 33134
S —— G0 GRCE RV L T
Sulle, Apt. '. etc. Sulte, Apl. ‘. etc. 0113200‘ Chg- CMEW (1w03)
Gity & State S Clty & Siate 4. FEI Num| Appiiad For
! M[?—l GEo"1 Not Appilcable
Zip Country Zp Country 5. Gerificats of Status Desired [ g qulm“""”
8. Name and Address of Current Registerad Agont 7. Name and Addreas of New Raglatarad Agent
0 Name
HUESMANN, NICOLE J
~450 ALHAMBRACIRCLE -~ - —— — o e - | Straet Addrasa (P.O. Box Number i3 Not Acceptable) .
SUITE 1150 .
CORAL GABLES, FL 33134
: City FLJ Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or registerad agent, or both, in the Stats of Florida. 1 am famillar with, and accept
the obligations of registered agernt.

SIGNATURE
Bignatuns, iypad ar arnted namd of repistersd BQeNt #nd I If applizable, {NICTE: Registersd AQWit Signatuce Aoured when relrstating) DATE
: 9. Eloction Cempaign Firancing $5.00 may Bo
anelILENOWIL FEE 18 £150.00 | & ecasan . O Ao
10. i OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e \ D Dests TME P.D . [ change [ Addilon
HAME : NAME Tseng, Mei Na
STREETADORESS | - smemravess |150 Alhambra Circle, Ste.l1150
oiTY-51-2P . - |coral) Gables, Florida 33134
TNLE 1 Deteta e Ccrange {1 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-7P . oaTY-51-ap
TME [ Detete TIILE DOchangs [ Addition
NAME " NAME
STREET ADORESS " STREET ADDRESS
CITY-5T-2P i are-st-ap
== |y T— e et S | e = < =3 Change — (] Additian -
HAVE ’ NAME
STRAEETADDRESS | STREET ADDRESS
oFY-5T1-2P City-ST-TP
TmEe ; £ Deletn E OcCrange [ Adadiion
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-1P i CITY-ST- 7P
TLE j O3 Dok TLE O Crange 7 Acdition
NANE | NAME
STREET ADDRESS v STREET ADDRESS
CFY5T-2P ‘ oy-§1-29

12 I hamby cuﬂm'laltfn Irﬂorrnamggglled with this m does not qualily for the exemption stated In Sec’ a#4)(0 Florida Statutas. | further cartily that tha information
report or supp. l accurata end that my signature shall have the sam, e gal fect as if macie under oatty; that | am an officar of director
orﬂ'lecorpaaﬂonumaracaw trgstte powafe 10 axBCuta this report 83 requied by Chapter 607, Forida Statltes: and thet rmy name appaars in Block 10 or Block 11 18
changed, or on an attachmeptwith arf addrass, with all othar like empowared.

SIGNATUFIE: —

3 Jud o
At A TURE AND TYPED OR PRATED NANE GF $.0MING OFFIGER GR CUREOT




