2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P040000531

1. Entity Name
SQUTH POINTE PARTNERS, INC.

23

Principal Place of Business

1000 SOUTH POINTE DRIVE
SUITE 1507
MIAMI BEACH, FL 33138

Mailing Address

1000 SOUTH POINTE DRIVE
SUITE 1507
MIAMI BEACH, FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. ¥, ete.

FILED
Apr 06, 2005 8:00 am
ecretary of State

04-06-2005 90097 020 ***150.00

A

01162005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Appliad For
) 90 0 3/ - 5 g P Nat Applicable
Zlp Country ap Country 5. Certificate of Status Desired ] $8.75 Aaditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEARY, TIMOTHY - - S —
1000 SOUTH-POINTE DRIVE~ - — — ———————— - — [+ SirgetAddress (P 0T Box' Number is'Not Acceptable)
SUITE 1507

MIAMI BEACH, FL 33139

City

FL ' Zip Code

8. The above named entity submns this statement tor 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 regisiered agent.

SIGNATURE

Sgnaturg, typed of prated name of regrstered agent and tite d apphcable. (MOTE: Requatered Agent signanare required when rginstatng) DATE

8. Electicn Campaign Financing
TFrust Fund Gontribution.

$5-00 May Be

Added 1o Fees

FILE NOWIHI FEE IS $150,00
After May 1, 2005 Fee will be $550.00

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TIME [ change  [J Addition
NAME LEARY, TIMOTHY . NAME

STREET ADDRESS | 1000 SOUTH POINTE DRIVE #1507 STREET ADDRESS

CiTY-ST-Tif MIAMI BEACH, FL 33139 . CITY-8T-7IF

TITLE - pejete e [ Change [ Addition
NANE NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

TITLE w 1 delete TITLE [ Change [ Addition
NAME ) NAME .

STREET ADDRESS - - o e e — o REETMOORESS L[ L e W L mem o s e o
emv-stop | CITY-ST-21P

TIMLE 3 petete TILE O change [ Addition
NAME NAME
_ STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P CITY-ST-2IP )

TITLE [ pelete TITLE [J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiY-ST-7IP . CiTY-ST-2IP

TITLE O vetete TILE [ change [ Addition
NAME s NAME S

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP . B T . CIY-ST-71F

12. | hereby certify that the infoimation éu'ppl.ied with this filing does not gualify 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 tegat effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
Yetyp5 305 6321678

SIGNATUREF—\mDP\ LJLQN\ IMD'HN R [EARY

slanaTGR A‘IID TYPED OR PRINTE| E OF SIGRING OFFICER OH RECTOR Date

Daytime Phone #



