“ FILED
2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P98000002629 02-05-2004 90016 045 ***150.00
1. Entity Name
FLOORPOINT, INC.
Principal Place of Business Mailing Address
1613 SE 15TH TERRACE _ 1613 SE 15TH TERRACE 3481“ Qﬁﬁ
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 .

Suite, Apt. #, etc. Sl-llte. Apt, #, stc, 01192004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0805937 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= T — = — = —== Name — - e e — - =
LARROW, PAUL L
3501 DEL PRADO BLVD Straet Address (P.O. Box Number is Not Acceptabla)
SUITE 312
CAPE CORAL, FL 33904-7211 - -

City . FL | Zip Cods

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE

Signature, typed or printed name of registered agent and tile il appliceble (NOQTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2004 Fee will bo $550.00 Trust Fung Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D O Delete me [¥] Pl VP ST [KI Change ] Addition
NAME MALHOE, ASHOKKUMAR NAME malrée . AsheKumay
STREET ADDRESS | 1613 S.E. 15 TERRACE smeeraoness | 113 9@ |yt TRy Y
omv-sT-zP | CAPE CORAL, FL 33990 avsie | Tn S ool B 235950
TLE 3 Detete TmE ! O Change ] Addition
NAME HIME
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP CITY-§T-2IP 7
TITLE 1 elete TITLE [ change [ Addilion
“AME_._ ¢ - - e o . - e e .. NAME — e e m— D
STREET ADDRESS * STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TMLE 1 Delete TILE O cCnange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS -
CITY-§T-2P CITY-ST-2P
TNLE ) {7 Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP Y -5T-2IP . ..
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and thatmy signature shall have the same legal effect as if made under oath; thal I am an officer ar director
changed, or on an attachment with an address, with all ather fike em ag

of the corparation or the recaiver or frustee empowered to execute t%  as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W32oloy J29-77) 174

.
OR DIRECIOR _ ] 7 ate  Daynme Hronele ¢ ¥

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNIN

SIGNATURE:

[

e e mw = - [ R . e e st a e e



