2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am

' DOCUMENT # P03000102021

1. Entity Name

WEST POINT MANAGEMENT, INC.

ecretary of State

04-08-2004 90033 002 ***158.75

Maiting Address

237 HUNT CLUB BLVD.
SUITE 202
LONGWOGD, FL 32779

Principal Place of Business

237 HUNT CLUB BLVD.
SUITE 202
LONGWOOD, FL 32779

3404 765Y

3. Mailing Address

£525 Red

2. Principal Place of Busine

£625 Rad legt lane

Leoy-Lowar

AT

Suite, Apt. #, elc. Suite, Apt. #, etc.

02182004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
Orlande ., Fl oRLANDe FL Jge G 7043 et Appieabi
Zip Country Zip Country » . $3_75 Additional
30 )q . 3327 US A’ 31%""'3‘]2"7 us A - 5. Cerfificate of Status Desied S Foe Requirec; ionz
. . _...B..Name and Address of Current Registered-Agent - - ~— —* _—=—— T"7. Name and'Address of New Registered Agent
Name
ICARDI, JEFFREY A
549 WYMORE ROAD NORTH Street Address {P.O. Box Number is Not Acceptable)
SUITE 109
MAITLAND, FL 32751
City 5 FL Zip Code

the obligations of registeged aggpl.

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. 1 am familiar with, and accept

tulﬁ%nmﬁ name of registered agent and itk if applicable.

{NOTE: Registerad Agent signature raquirad when reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTOHS IN 11
lLE D 7 Detete TiLE RESIDENT, Mttenge 7 Addition
v LIEBMAN, RAYMONE NAME Liebran, Raymond
STREET ADDRESS | 43 NEW DROP PLAZA STEETADORESS 4.3, New DORP Ra2A
cm-sT-2p | STATEN ISLAND, NY 10306 C1Y-sT-2P aTed Island, Ny 10304
TILE O etete THLE o [C3Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-21P
mWETT T [ T T e s e e T T T T T T T T [Change T [IAddion T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-3T-2IP
TILE [T Detete TILE [ Change  [J Addition
HAME NAME ;
STREET ADDRESS STREET ADOIRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change (] Addition
NAME HAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P CITY.51-ZIP
e [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21° CITY-ST-ZIP

indicated on this report or supplemental report is tru

nd acc
of the corporation or the receiver.qr trug g

Boute this report a
fer like empowgred®

12. | hereby cexify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
ate and that my signature shall have the same iegal effect as if made under oath that | am an officer or director

required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

.....



