»”

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000010188

1. Entity Name :

TO THE POINT SOFTWARE, INC.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90295 027 ***150.00

Principal Place of Business

16266 NW 14 CT
PEMBROKE PINES FL 33028

Mailing Address

P O BOX 821266
SOUTH FLORIDA FL 33082-1266

A

2. Principal Place of Business 3. Mailing Address

il

U

Il

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

MOGRE CR2E034 ({11/03)

a

City & State City & State 4. FEl Number Apptlied For
65-0557442 Not Applicable
. 4p mm . ,_COL_jTry - pr. . .EEUHIW 5..Ceriificate of Status Desired~ —-[_]. $8.75 Additignal
R - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURILLO, GRACE
16266 N.W. 14 COURT * Ti..s

e

Street Address (P.0O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33028

N

City

Zip Code

FL

13
L]

8. The above named entily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent. -~ ~ -

In

SIGNATURE

. Sgnatute. lypad o prinied name of registared agam and title if applicable.
2.1 o

(NOTE: Registerad Agenl signature requred when reinstating)

DATE

9. Election Campaign Financing
Trust Fung Centribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delete TLE ' [ Change [T Addition
NAME MURILLO, RAMON NAME
STREET ADDRESS | 16266 N.W. 14TH COURT STREET ADDRESS
LITY-ST-21P PEMBROKE PINES FL 33028 CITY-ST-ZP
TMLE VP [ Delete TilE [ Change  [7] Addition
NAME MURILLO, GRACE NAME

__| STREETADDRESS {16266 N.W. 14TH COURT e - STREET ADORESS

B oIS | PEMBROKE PINES FISS3028 5 o oo ) o o e Rt St iha, e o

e ) ’ - - [ Delete ~ TLE [ Change [ Addition
NAME NAME

-4 SIREETABDRESS | . o o e e e e _. B STREETADDRESS . e e e e

CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [T Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
THLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CTY-ST-7IP CITY-8T-7IP
TnE [ pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied 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 legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

/—%’ﬂf&. U‘ﬂ)béf GratéE P~ ! /o (P

GiY -

SIGNATURE AND TYPED OR PHINTf NAME OF SIGRING OFFICER OR DIRECTOR

4[24/ 0 b T/

Date Daytine Phone #




