2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 17, 2006 08:00 AM

DOCUMENT # P97000012639 Secretary of State

4. Entity Name .

ST. REGIS SUN POINTE INC.

Principal Place of Business L Mailing Address

701 EAST BAY DR PO BOX 5

LARGO, FL 33770 US STOWE, VT 05672-0005 US
(1092068 No Chg-P CR2ED34 (11705}

DO NOT WRlTE lN TH IS SPACE 4. FEI Number {Applied For
98-0168584 ) ot Applicat.

5. Certificate of Status Desired [ gggfq Additional

6. Name and Address of Currant Registered Agent o o

ER, RICHARD H
3700 BARKETT DA DO NOT WRITE
101 E KENNEDY BLVD

TAMPA, FL 33602 | IN THIS SPACE

......

the obligations of registered agant.

SIGNATURE — - E— — E—
Signature, typed or prinked came of ragistened agent and tite if applicable. {NOTE Reglstared Agent signaturs ragulrad whan relnsiaing) - DATE
REELEEESTN Y
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 mayee | {11./19/05-BOD03-007 150.00
After May 1, 2008 Feo will be $550.00 Trust Fund Cantribution. O Addedto Fees
10, OFFICERS AND DIRECTCRS ] T -
TRE PD '
RAME GROSS, STEPHEN

STREETADDRESS | 1604 ST REGIS BLVD
CATY-87-2F DCORVAL, QUEBEC, CANADA, HSP 1HS

TIME 3TD

NAME TEITELBAUM, IRVING

STREETADDRESS { 1604 8T REGIS BLVD

CY-5T-2¢ DORVAL, QUEBEC, CANADA, HSP 1HS

e
NAME
STREET ADDRESS

crv-gr-ze DO NOT WRITE

i | IN THIS SPACE

THLE

NAME

STREET AIORESS
CryY-ST-2IP

TILE

NAME

STREET AQURESS
CiTy-ST-2IP

12. 1 hereby cert'e’r& that the Information suppiied with this ﬁling does not gualify for the exemptions contained in Chaptar 118, Florida Statutes. § further cestify that the Information
indicatéd en this report o supplemental jeport is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an afficer ar dirsr_ i~
of the corporatior or the receiver ?e empowered to execute this report as requires by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11

changed, or on an attachment with ;iress, 7t all athgy fjke empowered
SIGNATURE: 1#“'2" %:’ 2w A3, b (SMIMU- Ty

SIGNATURE AND TYPEP OR PRINTED NAME OF SIGHNING QFFICER OR DIRECTOR yima Phone #

Id
7 ¥ =



