i

2005 FOR PROFIT CORPORATION

.- ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am
Secretary of State

DOCUMENT # P93000042869

1. Entity Name

POINT FUNDING, INC.

02-07-2005 90093 009 ***158.75

Principal Place of Business

2875 NE 191ST ST
PH1
AVENTURA, FL 33180  US

Mailing Address

P.0. BOX 630817
MIAML FL 33163 US

450011288

2. Principal Place of Business 3. Mailing Address

AN IA0R A

Suite, Apt. #, efc. Suite, Apt. #, etc.

01042005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-0420401 Mot Applicable
Zip Country Zip Country

m/$8.75 Additional

5. Certificate of Status Desirad

6. Name and Address of Current Registered Agent

Fee Required
7. Name and Address of New Regist

d Agent

KLEIN, THEODORE J ESQ
88 NE 168TH STREET
MIAMI, FL 33162

R I

T TResduce o KlevadA

Street Addre: . Bog Number is Acceptable)
Yo A0 P LN ub.o

Blds D , Soike LOY

Cny‘?kﬁf\"w—‘ SO

FL 5%

8. The above named entity submils
the obligations of registered age

the purpose ot

registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and aécepl

—_/Aeoc{are J - Ule, n

- SIGNATURE

Signature, lypec or printed name of reqistared agent and tle il applicabla,

{NGTE: Regiclarad Agent signature raquired when reinslating)

/i

DATE

J FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

" 9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1M 11
TITLE PO [ oerete TITLE [ change [ Additien
NAME GILINSKI, SAUL MAME
STREET ADDRESS | 2875 NE 191ST STPH 1 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CITY-5T- 2P
TILE SD ] Delete TILE [3Changs [ Addition
NAME GILINSKI, FLORETTE NAME
STREET ADORESS | 2875 NE 191ST ST PH 1 SIREET ADDRESS
cy-s1-ap AVENTURA, FL 33180 CITY-ST-2iP
TTLE OJ Oelete TLE [ change  {] Adition
HAME HAME
~STREET ADDRESS |- -~ - SYREET AUCRESS
CITY-ST-2P CITY-§T- 21
TITLE T velete TITLE [JChange [ Addition
NAME RAME
SIREET ADDRESS STREEF ADDRESS
CITY-ST-2P CIry-§1-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T- 2P
TME [ Detete TLE A _[O.Change ... (7 Additian
NAME - NAME
STREET ADDRESS .. . . STREET ADDRESS
CIfY-ST-2P T ' , CITY-5T-2IP -
12. | hereby certily that the information supplied with this fili not qualify for_the ex n stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated onis gmenial report is true and accwrate and that m
of tha corparation or the receiver ar trustes empowered to execute this re
changed, or on an attachmant wilh an address, with all other like emp:

SIGNATURE:

red.

S_c;-.h\ Gy sl }ll [04"

ature shall have the same legal effect as if made under oath; that | am an officer or director
as raquired by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 if

@m’)‘iB&‘JIT

SIGNATURE AND TYPED BA PRINTED NAME

SIGNING OFFICEA OA DIRECTOR

Daty Daytima Phone #




