2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000002233 T

1. Entity Mame

THE WEST POINTE GROUP, INC.

Secretary of State

Principal Place of Busingss ' iadling Address
20283 US 441 SUITE 300 _ 20283 US 441 SUITE 300
BOCA RATON, FL 33498 - BOCA RATON, Fi. 33498

4 OGS IR R

04222005 Mo Chg-P CR2E034 {10/03}

Apr 28, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE P Tipmiec 7o

20-03459113 |Not Applicable
5. Cerlificate of Staws Uesired [ ?g';iﬁ‘:é""”a‘
_ [3 Name__arfd Ai!d;_@ﬁfﬁﬁrfem‘aegisleteu Agent R
KELLERMAN, MICHAEL e e e
20283 US 441 SUITE 300 DO NOT WR'TE

BOCA RATON, FL 33498 o T IN THIS SPACE

8. The above named entity SUbmits this statement for hé purpose of changing ils reglatered ofice ar reglsierad agent. or both, In the State of Florida | am familiar with, and accept
the: obligations of reglstered agent. .

SIGNATURE
Sgnatre fyped of pritted name of regllered agsnt snd We i 2pphcable INOTE Peglstessd Agent snelune required when tairshating) DATE
it . . . 9. Election Camée;ig; Financing $5.00 m E; ;}FEDQU[}Dag?S}_—E
!} 520.0 - + ay be ; - —
Aﬂ.rF %fﬂ?%%;fgf, :,i?]"bg 5350_00 Frust Fund Contribution O  Added to Fees 04/28/05-80515-001 150,00

L T OFFICERS AND DIRECTORS ]_ -
[TeE CEQ - : - - - =
NAME BEAN, RANDY A

STREET ADDRESS | 20283 US 441 SUITE 300
LY -ST-7P BOCA RATON, FL 33498

TTLE MDIR : B FE
HAME KELLERMAN, MICHAEL

STREET ADDRESS | 20283 US 441 SUITE 300
CTY-§T-21P BOCA RATON, FL 33498

mE ' B Sl
NAME

cvsrze ‘ DO NOT WRITE

NANE
STREET ADDRESS
CTY-5T-7P

ME s il

NARME
STREET KDDRESS
e -81- 2P o

ME : iy X TRIES TP P ST
ekt
STREEY ADDRESS

CIYY-ST-27F

12, | hereby gertify that the informat Esu plled with ths filing does nat gualify for the exerplion stated in Se 11307{3}(7)'. Florida Satutes. ! further certify that the information
ingicated on this report or supple-hentq! vepdl [s kue and accurate and thal my signature shall have thegame legal effect as if made under oath; that 1 am an officer or direcior
of the: carporation or the receivel o trustek efffowered to execute this report &5 required by, y 7. Florida Statutes, and that my name appgears in Block 10 or Block 111f

changed, or on an atiachment w “';!a" adre V(:II Il otherjke empowered. \ |}\\ {qqq,/
SIGNATURE: \ N Ry A" 2 g
| MR N7 s

1
¥
smNAﬁlaiinn PAD W ?iﬁ“ﬁﬁbﬁﬁcen OR DIRECTOR

LSS




