2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

| DOCUMENT # P96000082700

1. Entity Name

SAN RAFAEL POINT, INC.

04-30-2004 90215 Q02 ***150.00

Frincipal Place of Business Mailing Address

601 BRICKELL KEY DRIVE STE 805

MIAMI, FL 33131 MIAMI, FL 33131

601 BRICKELL KEY DRIVE STE 805

34073749

2. Principal Place of Business 3. Mailing Address

(TR

Suite, Apt. #. etc. Suile. Apt. #, etc.

fbtm 333

] Country

04192004 Chg-P CR2E034 (10/03)
1441 BRKEL Ave. SuiTE fO(4 | 1441 BRICKEL ave. SwTE 10WY ’
City & Siate City & State P . 4. FEI Number Applied For
HlAHV FL Madi FL - = 65-0757763 Not Applicable
Cauntry Zip

O 58 75 Additiona}

5. Caertificate of Status Degired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALLEN & GALEGO
601 BRICKELL KEY DRIVE STE 805
MIAMI, FL 3313t

e ROBIRT  ALEN AW

Streot Addrﬁs (P.O. Box Numb’e:lr ISENot Acceptable)
V

1444 EICKEL,

Ve 4074

™ HiaM FL | *%%t3 |

8. The above named entity suby 1} stgfern e

the obligations of registeredfagen

SIGNATURE

ar Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

b, Ksbert 1. Mlem 5., Prcodurd

Sigraturs, typed m,‘r\nled wﬁu u.(;ISLe agend and tillesf lppl\::abie
i

(NOTE: Registerad Agenl signature ragulred when rairlstating)

t&[ z"t! bb!

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS yd 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSD IE/Deiele TITLE PSD B/Change [ Addition
HAME FABIO, DE SQUZA NETO HAME FABIO, D& SDUEA NETO

$TREET A0DRESS | 601 BRICKELL KEY DR. SUITE 805 STRECT ADDRESS | Loy BRICKELL  Ave. SUITE 4014

orv-s-ze | MIAMI, FL X CITY - ST- 2P MiAra , FL 3313\ -

1ITLE 85 B’Dalale TITLE S S m/hange ] Addition
NAME ALLEN, ROBERT N JR. NAME QO B E Rr M. :”2

STREETADORESS | 601 BRICKELL KEY DR #805 STREET ADDRESS 1qu ] 'é,e\ KeLL AVE sSOuTE 101y

ori-sT-ze | MIAM, FL 33131 CIFY-§T-21P bLAME %‘L 313}

TITLE 1 Defete TITLE CJ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-27

TTLE O Delete TITLE £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ) Delete TITLE [ Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST1-2IP

TTLE [ Delete TINE [ Change [ Addition
NAME HAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supsfied
indicated on this report or supplemepfal re
of the corporation or the receiver §r frustpe empowete
changed, or an an attachment wih.

dogs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information

Cqurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
cutg this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

L. Ml

oty 30557 220

[ SIGNATURE:

SlﬂN“IURE ANDPTYPED OR PRINTED NAME OF SIGNING GFRCER OR DIRECTOR

Dats | Daywsme Phong #




