FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000073387 TR 01-20-2005 90035 035 ***150.00

1. Entity Name
GRIFFIN POINTE, INC.

Principal Place of Business Mailing Address '

1946 TYLER STREET 1946 TYLER STREET 5 0 0 u 3 9 B B
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

TR s ARG ARG
100 SE 3rd Avenue One Financial Plaza

Suite 1400 st 406 _ 01142005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Nummber Applied For
Fort Lauderdale, FL Fort Lauderdale, FL 65-0697100 Not Applicable
3§i§01 - e Cou[rj]tg_ —_ 332:?94-7 . CGLéﬂfv _ . .| .5. ceniticata ot Statys Desired _ {7, "'gaae.'l?iasq’:i?:c;ﬁqny _

6. Namme and Address of Current Reglstered Agent 7. Name and Address of New Regl d Agent
Name
ATKINSON, WILSON C Il - fﬁjlsfl% g: NA‘C‘;EJ-ILS%H- IDII
1046 TYLER ST reet ress (P.O. Bax Number is Not Accepiable)
HOLLYWOOD, FL 33020 100 SE 3rd Avenue
Suite 1400
Gity FL | z3ap<:ode
oz Fort Lauderdale 3301

8. The above named egfity submits this
the chligations of pégisterad agen

© of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept

l/l‘f/o(

SIGNATURE
Siwayd(e. Mor prnted name of regigiened agent aW {MOTE: Repisterad Agent signatig raquirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Efection Campalgn Financing O $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD O Celete TILE PSTD BXohange [ Adeition

NAME ATKINSON, WILSON C NAME Atkinson, Wilson C.

STREET ADORESS | 1946 TYLER STREET smeeratoress | 100 SE 3rd Avenue, Suite 1400

env-si-zp | HOLLYWOQQD, FL 33020 Cry-§1-21p Fort Iauderdale, FI, 33301

TITLE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADOHESS

CIFY-ST-2IP Cy-$1- 2P

MLE O oelete TME [0 Change [ Addition

Mg | —— e — - S e - = - me -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY. ST-2IP

TTLE O Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIlY-51-21P Ciy-ST-4P

TMLE O Detete TITLE [ Crenge (] Addition

NAME NANE '

STREET ADDRESS STREET ADORESS

CITY-S5-2IP CIFY-S3-21P

MLE P O pelete TLE O Change [ Addition
- NAME NANE

STREET ADDRESS | * STREET ADDRESS

CITY-5T-2P CITY-ST-ZIF

12. | hereby certily that the information glpplied with this flling does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
indicated on this repart or supplegiental repod is tgue and,accuralg and that my signature shall have the same legal etlect as if made under oath: that | am an otficer or director
of the corporation or the receivef or trustee em his repert as required by Chapter 607, Flgrida Statutes; and that my name appears in 8lock 10 or Block 11 if

c¢hanged. or on an attachmen¥with an addr empowered. ‘
[ocs [igfos” 954 9255501

{S/8NATIRE ANG-TYPED'OR REINTED NAME-OF GIOWINO OFFIGER R DIRECTOR Data Cayhme Phona ®

SIGNATURE:




