FILED

2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S78545 02-09-2004 90032 033 ***150.00

1. Entity Name
COMMPOINT, INC.

Principal Place of Business Mailing Address q q U UB b‘ B 8
2615 SOUTH UNIVERSITY DRIVE P.0. BOX 15728

DAVIE, FL 33328 IS PLANTATION, FL 33318-5728 US
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062004 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
58-1997924 Not Applicable
Zip Country zp Country 5. Ceriilicate of Siatus Desired [ $8.75 Additional
Fee Required
..-B6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

STELNIK, MARK E.

2615 SOUTH UNIVERSITY DRIVE . Street Adgress (P O. Box Number is Not Acceptable)

DAVIE, FL 33328

City . FL | Zip Cade

"a".”%é above named enlity submits this statement for the purpose of changing its registercd office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

e
Lo T L L P A A LG S S R EEETR E A L.

SIGNATURE - =~ AU b i .
T .07 ‘Sonature, yped or prted name of registered sgent and ttie d apphcable. T T~ " (NOTE: Regstered Agert s:gn'au(e retured when reinstaing} © e T .

P L E - [ i - N

7 "JEILE NOWI! FEE IS $150.00 8. Election CampaigrLFlr‘lbh'cin > i $5.00 May Be

- After May 1, 2004 Fee will be $550.00 Trust Fund Conlribl#nonx': L_.|! Added to Fees

L . i Conrg i .

10, - s ems s BERICERSAND DIRECTORS ™™ === -~ " F 117 "7 ~~"" ~ " ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME . D ' i1 Delete e _;)‘,’ DO change ] Addition
NAME LAURIE, FRANK NAME

STREET ADDRESS | % 25 IMPERIAL ST., #500 STREET ADDRESS

GrTy-sT-2P TORONTO, ONT, CAN., CITY-S1-2IP

TITE 1 Celete TITLE [ &hange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-7IP CIFY-ST-2P

e £] Delete HTLE [Jcrange (] addition
NAME i o aem s e L [P e o~ L L3 P . e
STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP . - CITY-5T-ZP )

TITLE 1 petete TILE [ Change ] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P . ’ CITY-ST1-ZP

TILE 1 Delete TILE ) change (] Addition
HAME L. NAME

STREET ADDRESS T . STREET ADDRESS

CITY-ST-7P - ‘ o L o e e s e L --
e T T T T T e T T o - 1 Crange ] Addition
NAME® ™ 1 f'__ o B L B | 2L o e DG B NAME ] .

STREETADDRESS | =+ 71 F BeER T e 1 A Ivcnouneis T R STREET ADDRESS Co
OIY=ST-TP e | e e e e T T O B U SV

12. | hereby certify that the infoffation supplied.with this filing. does.nat gualify'for-the exeriplion stated in Section-119.07(3)(i), Florida Statutes. | furthiér’ certify that the information
** ‘indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the ¢orporation or the receiver or trustee empowered (o exeg is report as required by Chapler BO7, Florida Stalutes: and tgrat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgs empowered.

SIGNATURE: e o 22{ 2/ 20t w83 504

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / - Date | Daytirme Phone # .

7




