2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR] .- _ Apr 13, 2005 8:00 am

DOCUMENT # P96000044849 ecretary Of State
" Entty Name 04-13-2005 90031 021 ***150.00
NORTHPOINT ASSOCIATES, INC. o '
Principal Place of Business Mailing Address
PO OBX 817 PO OBX 817
ALPINE NJ 07620 AEPENE NJ 07620
U
Suite, Apt, #, elc, Suite, Apt. #, ete, 18t MOORE CR2E034 (10’104)
City & State City & State 4, FE| Number Applied For
65-0670395 Not Applicable
Zip Country ap Lountry 5. Certificate of Status Desired M $8.75 Additional
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

EE LT

Name

IE"l_ggg-g-thf(AS?gEGGAgEEN Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33145

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Sigratwe, Iyped of piinted name o registered agent and tile  apphcatle {NOTE Registered Agent signatuie fequiied whan einstalng ) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D 1 petete TITLE X1 Change  [] Addition
HAME HAKIM, GABRIEL SR NAME
STREET ADDRESS | 180 MADISON AVENUE , sirecranDRess | /47 WOooLAMND STREET
on-slap | NEW YORK NY 10016 CITY-57-2 TEYAFLY WT 07670
TLE D [ Delate TITLE [ cChange [ Addition
NAME MALHAME, JOHN F R NAME
STREET ADDRESS | PQ BOX 817 STREET ADDRESS
CITY-ST. 2P ALPINE NJ 07620 CITY-Si-7P
e D . ' [ Delete e - £ Change™ * [] Addition
NAME T|MGNUTT, BRADLEY E NAME
STREETADDRESS | 750 OLD HICKORY BLVD., STE. 150 STREET ADORESS
oir-ST-ZF | BRENTWOOD TN 37027 CIry-s1-28
TILE [ Delete TILE [] Change {7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P CITY-S1-2P
e 1 Detete TILE O change T Addilion
NAME MNAME
STREET ADDRESS SIREET ADDAESS
ory-St.zp CIrY-SI- 2P
TLE [ pelete TITLE (O change [ Addition
NAME : NAME
STRECT ADDRESS STREET ACDRESS
oTY-51-2P . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicatad 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 or the receiver or tustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an adachment with an addreds, with all other like empowsrad.

SIGNATUREX i | 1/ 705

saeuﬁuns AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR 7 Dale Daytrme Phone ¥




