FILED
2005 FOR PROFIT CORPORATION .. Apr 29,2005 08:00 AM

__ ANNUAL REPORT | o )
DOCUMENT # P97000023234 : Secretary of State

1. Entity Name

POINT CIRGLE CORPORATION

.?f . L o i= -
Principal Place of Business ] naling Address
250 AUSTRALIAN AVE, — - 250 AUSTRALIAN AVE,
1550 CLEARLAKE CENTRE 1550 CLEARLAKE CENTRE

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

crmmemmm————— A

2. Principal Place of Busi_;'gess
_ oy T L ame= — = . e o - _
Suite, Apt. # elc Suite. Apt. &, eu:._ , 7 04142005 Chg-P CR2E024 (10/08)
City & State N T [ o & ste 1. FE Number ) Applied For |
e e s e pm ) e L. 85-08925726 . Net Applicable |
ap Country s Couriry 5. Certificate of Status Desirad 0 $8.75 Additional
az 35 - ____f?fj ceee . S Fee Required
6, Name snd Address of Current Registored Agent _. . 7. Name and Addrass of New Registered Agent .
Name
SCHNEIDER, JOHNC - A
250 AUSTRALIAN AVE, - ) Street Address {P.C, Box Number is Not Acceptable)
1550 CLEARLAKE CENTRE o ki
WEST PALM BEACH, FL 33401 _
Cits Zip Cod
P e o . FL { =™
8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. |} am famiiar with, and accept
the obligations of registered agent.
SIGNATURE —_— S mer o . P ot e T - e
Signatute, yed o et nama of g slored agent and SUe Fepplica’e.  (NOTE Ragsbuiod Agent sgnature equired when ramatasng) - - DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  addedto Fees
— s el elseo B s . st
0. e - OFFIGERS AND DIRECTORS - R ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS N 11 .
TITLE P ] ) . T Delets TILE 1 change T Additien
HAME SJOSTROM, MIKAEL : MAME
STRELTADORCSS | 10187 N W 87TH AVENUE STREET ALORESS
CIry-§T- 2P MEDLEY, FL 33178 b - AL Y . .
it ) Delete THLE [ change T Aduition
i -y
e e a 00000343373
c e L -
orr-51-2P I T s ) _ L 00=0-013 150,00
TILE O Detete TITE [ crange ] Addition
RAME NAME
STREET ADDRESS STAFET ADDRESS
GIry- 5¢- 79 o o . f orrstap . . L
TE O Delte TITLE Ol thange  J Addition
NAME MAME
STREE] AUDRESS STRELT ADORESS
ciry-S1-2P e e . ] L cm-star o
WiE {21 Delele TIME [ cnange [ Acdition
MAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-2P ) . e sz o .- f-omr-sr-zp . - . ) o
[Li82 7 Delene HiLE [ Change L] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) e o oo L cmy-sT-ap . ) . ]
12, Jhoreby certify that the information supplied with this ﬁling does not quahly for the exemption stated in Section 119.@7?3}0). Florida Statutes. § further cenlify that the information
indlcated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | arm an officer or director
of the corporalicn ar the regaive: or trustes empowered o axdcula this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an aiachment with an addrags, with ail other like empowared,
SIGNATURE: A hac! Sjostom Fasikat Ghale  Zor-824-geg%
SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR . ;. -Dae Daytima Phone #

“\" 1



