2005 FOR PROFIT CORPORATION

. ' ANNUAL REPORT (AR) FILED

DOCUMENT # 567139 Apr 25,2005 08:00 AM
1. Entity Narne Secretary of State
CYPRESS POINTE DEVELOPMENTS, INC.
Principal Flace of Business _ :-Mailing Addrass
110 GRAND PALMS DRIVE 110 GRAND PALMS DRIVE
EEMBROKE PINES FL 3302 —BEMBROKE PINES FL 33027
i il MMV R T
Sute, Apt #. ot Sulte, Api £, ofc. 1t MOORE CR2E34 (10/04)
City & State —— City & State — ' ' 4, FEI Nambar Applied For
|,‘ : —— ) - 65-9287829 Not Applicable
Zin Country : Zip Country 5. Certrficate of Status Desired l geae'gesqafggiunal
6. Name angg@@ of Current Registered Agent 7_7 ___ 7. Name and Address of New Registered Agent
Name h
1S'|EOGgHKNEDMPALMS DR Shreet Address (Fl’.O. Box Number i Not;\r;cep:able)
PEMBROKE PINES FL 33027 —= =
City — FL [ Z° Code

8, The above named entity submi{é this é‘ta’téfnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e an D R . : A :
Sigralurg. tpud of pintad narme of registered agant and hile # applicatly (_I‘_JOIE Rogistaiad Agent sigrature required whan reunstaung) o . DAL

P

FILE NOW!!! FEE is $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elecuen Campaign Finaneing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10, 'OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE PS . - 3 Delete I3 [ change ] Additicn
MAME SEGALL, EM. o NAME

STREET ADDRESS | 110 GRAND PALMS DRIVE STHFET ADDRESS

ory-sT-4p | PEMBROKE PINES FL L L o )

i . Delete K [ Change [ Addition
o N o unoopnzzegse o

STREE) ADDRESS STREET ADDRESS 42505800 13“005 150,00

CIY- 5T 2P Clly g1 29 { )

MLt O Dejete 1ILE [dchange 1 Additian
NAME NAME

STRELT ADDRESS STRELT ADDRESS

ClY-s1-2p L GIIY-§7 2P

Wi [J Delate it [3 Change [ Addition
NAME NAME

SIRECT ADORESS STREET ADDRESS

CHy. 5729 [ oresiezp

T J Delele ikt . [d change  [_] Addifton
NANE MEME

STRFE T ADDRCSS STREET ADDRAESS

CITY- 51 2IF o LTY-S1- 2P ‘

Wiy 3 Delete TLE [ change [ Addition
NAMT NAME

STREET ADDRESS STREET ADDRCSS,

Y. 51.2P CIY-Sioap

12, | hereby certify that the information supplied with this fili.ng does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes . 1 further certity that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that| am an officer or director
ered 1o exacute this report as required by Chaptar 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if

all other like empowerad.
N 1Y i ¢ )i o 122%

AME OF SIGNING OF FICER ORDIRECTDR laln Oaytrne Phore 4

of tha carporation or the receiver ar frustee
changed, or on an attachment with an addrefs, wi

SIGNATURE:

SIGNATURE AND f¥reooR



