*2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 23, 2005 8:00 am
DOCUMENT # P04000090895 B Secretary of State

3. Entity Name
SOUTH POINT 2502 CORP 05-23-2005 90002 028 ***150.00

Principal Place of Business Mailing Address
21055 YACHT CLUB DR., UNIT 2502 21055 YACHT CLUB DR., UNIT 2502 o
AVENTURA, FL 33180 AVENTURA, FL 33180 pooEs

e T A0

IS pe Q1S

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

X0{

05202005 Chg-P CR2E034 (10/03}

City & State Cily & State 4, FEI Number Applied For
MWW Fﬂ— - 187 ‘;g7 Not Applicable

Zip Country %%]Q () COWVS ﬂ 5. Certificale of Status Desired | gi‘giﬁ?:;ﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SERBER, DANIEL J ESQ.
2875 N.E. 1918T ST. Street Address (P.O. Box Nurmber is Not Acceptable)
TURNBERRY PLAZA, STE. 801
AVENTURA, FL 33180

City FL Zip Code

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, angd accept
the obligations of registered agent.

SIGNATURE
Signatuse, typed or printad name of registered agent and utle d applicable. {NOTE: Registerea Agent signature réquired when resnstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contripution, O  Added to Fess corperation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
TmE O detete TITLE _D {3 Change KAddlliun
NAME NAME VIRGINIE NE‘D
STREET ADDRESS STREET ADDRESS - NE QST Qo S’o[
CITY-ST-ZIP CITY-ST-2IP 249 &t g.l 0
TILE [ oetet TITLE [Jcrange 7 Acdihon
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE O oerete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Delete TITLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O oelete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TILE ] oetete TiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S1-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption siated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental re ale and that my signzlure shall have the same legal effect as it made under cath: that | am an olficer or diector
feborl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

HAGINE NIEm O&fvn/m (&Jﬁ?ﬁzﬁﬁa

8l RE Nq PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Phona #




