2004 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT . Jul 07, 2004 08:00 AM
DOCUMENT # P97000012639 : Secretary of State

1. Entity Name
ST. REGIS SUN POINTE INC.

Principal Place of Business Mailing Address

701 EAST BAY DR PO BOX 5
LARGS, FL 33770 US STOWE, VI 05672-0D05 US

4

TR TR

07052004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE eI T

98-0168584 Mot Applicable

5. Certiflcate of Status Desired [0 §g'g§qaﬁ’:ﬂ“°"ﬂ‘

5. Name and Address of Current Registered Agent . _._

R0 DARNETT BLAZA DO NOT WRITE
AR a0 IN THIS SPACE
1o

8. The above named entity submits 1h|s statement for the purpose of changing its registered office or remstered agent or both in the State of Florlda. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE . - 3 N . - L =
Signaturs, lyped cf Brinted name of reg!sierad agent and title i applicakie. (NOTE. Fle.gistgred Agem signalare required whan minsln_ﬂng) ) PATE R
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607. 193(2)51:) F.S., the
Dua by Septembor B, 2004 Trust Fund Contribution. (0  Addedic Fees corporation did not receive the prior notice.
i, T OFFICERS AND DIRECTORS [ '
TIMLE PD
NAME GROSS, STEPHEN
STREET MORESS | 1604 ST REGIS BLVD _nonniiiegEs
crv-sT-2p | DORVAL, QUEBEC, CANADA, HOP 1H6 . U AUTAD4-B0020-012 150,00
e STD
NAME TEITELBAUM, IRVING

STREET ADDRESS | 1604 ST REGIS BLVD
GITY-57-2IP DORVAL, QUEBEC, CANADA, HSP 1HS

TILE
NAME

e _ DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
Y -5T-2i8

TITLE

HAME

STREET ADDRESS
CITY-57- 217

TILE

NAME

STREET ADDRESS
CITY-§7-2IP

12. | hereby certify that the mformaﬁon supplied with this filing does rot qualify ior the exempr;on s!atea' ig] Sec!mn 118, G?{S}(r} Florida Statutes. | further cerify that tha lnformauon
indicated on his report or supplemental teport is frue and accurate and that my signature shall have the same Tegal effect as if mads under oath; that | am an officer or director
of the carporation or the receiyd ar trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or an an attachment fdith an dpid all other like empowered.
SIGNATURE: (SN) M2~ ‘b‘)u
DayﬁmaPmnlb

O TYPED OA PRINTEL NAME OF $SIGNING OFFICER OR DIRECTOR




