2004 FOR PROFIT CORPORATION _- Mar Ogli 1216%? $:00 am

ANNUAL REPORT

DOCUMENT # P96000044849 Secretary of State
1. Entity Name 03-08-2004 90038 015 ***150.00
NORTHPOINT ASSOCIATES, INC.
Principal Place of Business Mailing Address
PO 0BX 817 PO OBX 817
ALPINE, N) 07620 ALPINE, N) 07620 US 5 4 0 15 B 3 B
s v R A
" Buite, Apt. #, efc. Suite, Apt. #, etc. 02182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0670395 Not Applicable
Zp Country Zip Couniry ., Certificate of Status Desired 0 Eesegesq L“;’::;“o"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e NAme
ELFRETH, MARY GAY i —
1120C PARKSIDE GREEN Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33145
_ City FL l 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, and accept
the obligations of registered agent.

SIGNATURE
Signahure, typed or prited nama of registensd agent and e f applicable. ({NOTE: Registered Agent signature required when renstaing) DATE

- FILE Nb"lll FEE IS $150.00 9. Election Campaign' Einancing $5.00 May Bo _

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e D [ Delete TITLE [Jchange [ Addition
NAME HAKIM, GABRIEL SR NAME
STREET ADDRESS | 180 MADISON AVENUE STREET ADDRESS
GTY-ST- 2P NEW YORK, NY 10016 Cy-sT-2r
TmEe D [1 pelete TITLE O change [ Addition |7
HAME MALHAME, JOHN F NAME
STREET ADDRESS | PO BOX 817 STREET ADDRESS
CITY-SI-2IP ALPINE, NJ 07620 Cry-§T-2P
THILE D [ petete TITLE mChange [[] Addition
NAME MCNUTT, BRADLEY E KAME .
STREET ADORESS |- 711 S. RIO VISTA BLVD. sweTaoess (350 ONEL Nl Neo - yﬁg\wD\,S?: NS0
oTY-S1-ZP | FORT LAUDERDALE, FL 33316 s Rt <N wood RN 027
TITLE T Delete TILE {7 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-5T-2P
TLE [ Delete TE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST-7P . CTY-ST-2P
TE . [ pelete e [ change [ Acdition
NAME ’ NAME
STREET ADDRESS |~ STREET ADDRESS - s
OTY-SP Tl e T . CITY-5T-2P :

12. | hereby ceftih} that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cetify that the information
ingicated 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 corporation ar the receiver or ustee empowered to execute this report as reguired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it

th an

SIGNATURE: VoD e WA U 2 / /3,// g L3403

E AND TYPED OR PRINTED NAME OF SiGrand OFFICER OR DIRECTOR Caytime Phone #




