2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # P04000151093

1. Entity Name

SUF:ER|OR POINT, INC.

3

(05-03-2005 90061 016 ***150.00

PrincdBal Place of Business

10125 WEST OAKLAND PARK BOULEVARD

UNIT #377
SUNRISE, FL 33351

Mailing Address

10125 WEST OAKLAND PARK BOULEVARD

UNIT #377
SUNRISE, FL 33351

2. Principal Place of Business

3. Mailing Address

AR AU G

Suite, Apt. #, etc.

Suite, Apt. #, elc.

04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20-1%3Y4 ! q 7 Not Applicabie
Zip Cauntry Zip Country O $8_75 Additional

. Centifi { i
5. Certificate of Status Desired Feo Requirad

. Name and Address of Current Registerad Agent

7. Narme and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.

1840 8W 22ND ST.
4TH FLOOR
MIAMI, FL 33145

e AL AN \BERMAN

Streel Address (P.O. Box Number is Not Acceptable)

1OV 2SS Weil Oakland Pock BIVd #3717

v Swua \re FL |Zipcwe33351

8. The aliove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Fiorida. | am familiar with, arld accept

the obligations of registered agent.

erN;TQnE a‘\ﬁ&\ /A/‘m {53?{17:”)

Signatwre, typaed or printed name of regisiated ﬂbeﬂ( and litle it applicatle. (NOTE:'RA L

PPSS dent ‘Uw i}

recpuirad whan rei DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fooe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

'
ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 1.

TIE PSTD 3 Delete TME VIci PRLSIDIAMT [ Change T Addilion
NAME BERMAN, ALAN - NAME David Bes/man

STREET ADDAESS | 10125 WEST OAKLAND PARK BLVD. #3277, SHEETAOORESS | 10 (25 WesT OAkLAvp AKX Blud #3777

crv-st-2# | SUNRISE, FL 33351 ciTY-S1-2IP SvAfTe Fr 3233) )

TILE D [ Delete TILE 7 [ Change [ Addilion
NAME BERMAN, DAVID NAME

STREET ADORESS | 10125 WEST QAKLAND PARK BLVD. #377 STREET ADDRESS

CIry-ST-2IP SUNRISE, FL 33351 CITY-ST1-2IP )

TLE O velete TE e O Change [ Acdition
NAME NAME 1

STREEY ADDRESS STREET ADDRESS o

CITY-ST-2IP CITY-S1-2IP

e 3 Oclet me e CdChange [ Addition
RAME NAME \

STREET ADDRESS STREET ADDRESS | - AR

CITY-Si-2IP CITY-5T-ZIP :__ N .

e [ Detete e T hY ClChange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS N

CITY-ST-21 CITY-ST-2P ' \

TMLE [ petets TITLE TN {JChange ] Addition
HAME NAME A

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P ' A}

12, { hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), l'Florida Statutes, | 'funhet}qtify al the information-
indicated on this raport or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: thatl ag a ctficer arglector
of the corporalion or tha receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes: and that my name appears in Rioc 10 Block 11

“ e

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICEA OA DIRECTOR

ln BOYman ‘ 9/25for (3 5%) 744, 7508 |

Dale Daytime Phone »‘\

AN



