2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000023234

1. Entity Name

POINT CIRCLE CORPORATION

Principal Place of Bugingss

250 AUSTRALIAN AVE.
1550 CLEARLAKE CENTRE
WEST PALM BEACH, FL 33401

Mailing Address

250 AUSTRALIAN AVE,
1550 (LEARLAKE CENTRE
WEST PALM BEACH, FL 33401

2. Principal Place cf Business 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90072 006 ***150.00

00

01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0925726 Not Applicable
Zp Country Zip Country 5. Certificata of Status Desired O $8.75 Additional
Fee Required
5 Name and Addresa of Current Reglsterad Agent 7. Name and Address of New Hegistered Agent
R = —= — T TR B — s lAName —— s s e e T LTI

SCHNEIDER, JOHN C

250 AUSTRALIAN AVE.

1550 CLEARLAKE CENTRE
WEST PALM BEACH, FL 33401

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cods

8. The above named entity submits this statemaent 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.

SHGNATURE

Signeture, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstzting)

DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

. $5.00 May Be

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, O w’,,.;Mided to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 3 Deiete e - [ change [ Addition
NAME SJOSTROM, MIKAEL NAME )
STREET ADDRESS | 10187 N W 87TH AVENUE STREET ADDRESS
CITY-§T-2IP MEDLEY, FL 33178 CITY-ST-2IP
TITLE £ Delete TnE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2
TIMLE 7 pelele TITLE [0 change (7 Addition
NAME NAME
STREET ADDRESS | -o—m .= = A - STREET ADDRESS Wl e o e o e . .
CITY-ST-2P GTY-ST-2IP
THLE 7 pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-29
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§1-2IP CITY-ST-2IF
TE [ Delete TME [J change [ Addticn
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-§T-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if rmade under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowsred 1o exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111/

SIGNATURE: %ﬂbﬂs’o{gﬁmgrizéﬂ'ﬁgf cons f/( . pé/’/ 6//6/, (3017 gﬁ

Daytrme Phone #




