2005 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
s Jun 02,2005 8:00 am

Secretary of State

05-09-2005 90291 009 ***150.00

DOCUMENT # P98000002629 .
1. Entity am
FLOORPOINT INC.

Principal Place of Business Maiing Address

1613 SE 15TH TERRACE 1613 SE 15TH TERRACE
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990

bbUZUBID

N O

02212005  No Chg-P CRAZED34 (10V03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Appliad For
B 65-0805937 Not Appiicable
: 5. Conilicate of Staws Desied [ ?:g?q Addiionat

8. Nema and Address of Current | Agent

LARROW, PAULL = _
3501 DEL PRADE BLVD
SUITE312 ¢

CAPE CORAL, FL ‘33904-7211

.

1

.t

-DO-NOT-WRITE— -
IN THIS SPACE

8. Tha pbove namq"g entity submits 1his statement tor the purpose of changing its ragistereg oflice or regisierad agent, o both, in the State of Flacida. ) am familiar with, and accep!

tho obfigations of registerad agent.

SIGNATURE

,m:'dlapmuumd »gmnt and ke i {HOTE- Regatsrad AQent Ngraturs requersd when rentiatng) DATE

kd

«<r .- 9. Elaction Campoign Financmg $5. .
.~ .FILE NOWI FEE IS $150.00 ; | -
Aftar May 1, 2005 Fea will be $550.00 “Trust Fung Contrlbition. 0O - Added 1o Foes S T

Od M-ny Be

10, R . OFFICEAS AND DiRECTORS |
L MRE e eV

* |oesT .. e oL

e ‘MALHOE, ASHOKKUMAR - iy
STREET ADORESS | 1613 S.E.15 TERRACE - T
orr-51-2¢ | CAPE CORAL. FL 33990

TILE

NAME

STREET ADDRESS
Ciiy-§7-29

TiLE

HAME

STREET ADDRESS
Cry-ST-29

[[HI3

HAME

STREET ADDRESS
Ciry-51-2P

TILE

HAME

STREET ADORESS
cory-57- 2

e

NALE

STREET ADORESS
CiTY-ST- IIP

DO NOT WRITE
IN THIS SPACE

12; | hersby certity that |he inlormation supplied with Ihis filing does rot quality tor the axemption stated In Section 119.07(3Xi), Fiorida Statutes, ! further cenity that Jhe information
3 accurate and thal my signaturo shall have the same legal effect &5 if made undar calh; at | am an officer or director
Tee empowered to execuie this repon as feummd tyy Chapter 807, Florida Statules; and that my namae eppears in Block 10.0r Block 11 if

. indicated on this report or supplemental report is e ani
. ©l the corparation or the recelver or t
o changed, or on an auammem wnh

TGS wnh allolher like empowered.

Pehat Halkoe 7

5/3. [ov " amhaans

SIGNATURE: " *

rﬁ:n OR PRINTED NAME OF SIGNNG OFRCER DR mu.:ron

Davwre Prore ¢




