FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P97000054571 03-10-2005 90150 015 ***150.00

1. Eniity Name

SOUTHPOQINT ACRES, INC.

Principat Place of Busingss Mailing Adurass ) TUVUJIUVIULY

15920 46 LANE S. 15820 46 LANE S.

WELLINGTON, FL 33414 WELLINGTON, FE 33414

s S UG I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For

65-0771691 Not Applicable

e Country Zip Couniry 5. Certilicate of Siztus Desired 0 gi‘gesq@%d&i‘o"a’

- B

“a”Namé and Address ol Current Registared Agent =7 Name and Address of New Registered Agent

EMERY, MICHAEL R
4875 NORTH FEDERAL HIGHWAY Slreet Address (P.C. Box Numbaer is Not Acceplabla)
SEVENTH FLOOR

FT LAUDERDALE, FL 33308

Cily FL 2ip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registerad agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigiatuee, Ivaed or primed namw of ey-ciered agen] and il ! apploabl, MR Hegusuren AGEnt yigeatule ‘nauod when raiwatatng) DATE
FILE NOWI!! FEE IS $150.00 9. E!ectio_n C?mpaign Binancing 5500 May Be
After May 1, 2005 Fee will be $550.00 Frust Fund Cantionss L] Added 1o Feas
10. CFFICEAS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AMD DIRECTORS IN 11
TILE PSD ] Detese TME ] change  [] Addition
HAME FEINBERG, STEWART J HAME
STREETADDRESS | 15260 46TH LANE SOUTH STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST-2IP
TITLE vTD [ pelete THE [} Change [ Addition
HAME FEINBERG, ROBERTA HAME
STREET ADDRESS | 15260 46TH LANE SOUTH STREET ADDRESS
CiTy-ST- 21 WELLINGTON, FL 33414 CIry-81.21P
TITLE [ oetete THLE [ Change 3 Addition
dowapee o b L — - —  ——d-nag— —— " — e e
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP )
TIE [ oelete TE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JILE ] Detate TITRLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZPP
TITLE J Detete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-72iP

12. ) hereby certily that the information supplied with ¢his filing does not qualily Ior the exemplion stated in Section 119.07(3)(i). Flarida Slatutes. | further certify thas the information
indicated on Lhis reporl or supplemertal report is true and accurate and thal my zignature shall have the same legal effect as If made under calh; that 1 am an oflicer or director
of the corporalion or the receiver or rustee empowered (o execute 1his roport as requirad Dy Chaptar 607, Flotida Siatutes: ang Lhal my name appears in Black 10 or Biock 11 it
changed, or on an an;?mem wilh an address, with all cther like empowered.

SIGNATURE: | A Faidin \XTe plll_Feiobees 3 f—: 10\- S 6t=19i-071Y

SIGNATURE AND TYPED OR anfzu @ua OF SIGNING OFFICER OR DIRECTOR = | Das Cayime Prons &

— !




