FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

_ANNUAL REPORT - - Secretary of State

PgiwCNl;er:ﬂENT # P03000005056 03-11-2005 90631 001 ***900.00
SOUTH POINTE MANAGEMENT CORPCRATION
Principal Place of Business Mailing Address .
/0 NICOLE . HUESMANN, P.A. C/0 NICOLE I. HUESMANN, P.A.
150 ALHAMBRA CIRCLE #1150 . 150 ALHAMBRA CIRCLE #1150 G 60 {] 4 7 5 1
e CRREHR NG EINRCIEN
' L : o _ 1 01192005 No Chg-F CR2ED34 (10/03}
DO NOT WRITE IN TH IS SPACE . 4. FEI Number Applied For
SRR CT e ‘ 65-1219807 Not Applicable
= L SRR 3 . 5. Certificate of Status Desired O gg'gfqﬁ:’:diﬁ""a'

6. Name and Address of Current Reglstered Agent

HUESMANN, NICOLE J : .
150 ALHAMBRA CIRCLE C DO_ NOT WRITE
SUITE 1150 :

CORAL GABLES, FL 33134 S I,N THIS SPAC_E

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 registered agent.

SIGNATURE
Signatura, typed or printed name of registered sgent and rde if applicabie. {NOTE: Ragisteres Agent signature requireg when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QOFFICERS AND DIRECTORS ]
THTLE PD . ) . s ;
NAME TSENG, MEI NA ‘ . . :

STREET A00RESS | 150 ALHAMBRA CIRCLE, STE. 1150 _ o :
orv-size | MIAMI, FL 33134 } - Tl , .

TITLE . .
NAME.
STREET ADDRESS -
Cy-$1-2IP

THLE
NAME

| DO NOT WRITE

NAME
STREET ADDRESS ) :
Cry-57-2Ip S s . : o :

| - INTHIS SPACE-

‘| STREET ADDRESS

TiLE =y
NAME

Crry-Sv-2iIp

TRLE

NAME

STREET ADDRESS
CITY-87-2IP

12. | hereby centify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmest with an address, with all other like empowered.
suanmuneﬁé\ Mo Ao Toeme, Quec e 3 leler 786 XUy Gp10

yt‘.mrunﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORJDIRECTOR Date Daytima Prona #

7



