Al

-

FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #V1 8495 04-30-2004 90313 026 ***150.00
1. Entity Name
POINTS WEST PLAZA, INC.
Principal Place of Business Mailing Address T -
1601 BELVEDERE RD 1601 BELVEDERE RD
SUITE 4075 SOUTH SUITE 407S .
W PALM BEACH, FL 33406 US W PALM BEACH, FL 33406 US
T v IRERVO T ECCARRAWRER IRV
Suite, Apt. #, etc. Suite, Apl. #, etc. j 04202004 Cng-p CR2E034 (10/03) ’
City & State City & State 4, FEl Number Applied For
65-0324150 Not Applicabie
“p Country o Country 5. Codificate of Status Gesired~ [] $8-75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYER, ARTHUR | ESQUIRE ‘pﬁul AP S

1900 CORPORATE BLVD Street Ad S (P.O‘Box Number is Noﬁceptabl )
SUITE 400E 160 1 e ledike Kaa

BOCA RATON, FL 33431 Sude 401 South

Wk st Yat Bepahe FL [£592¢ -

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

the obligaticns of rei?red agent. /
A j / )’ L"l\' 2 [} .
SIGNATURE 6" y) 4

Signalwe, typed or printed name of regnsleva‘ganl and title f applicable. {NOTE: Registered Agent signature required when reinstating} 4 hd DATE ¥
FILE NOWIII FEE iS5 $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, O  Added to Fees
10. QFFICERS AND DIRECTORS 1t. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . PS O Delete TITLE [ Change [ Addition
NAME MEYER, ARTHUR | NAME '
STREET ADDRESS | 1601 BELVEDERE ROAD, SUITE 407-S STREET AGDRESS
CITY-ST-2IP WEST PALM BEACH, FL 334086 CITy-57-21p
TITLE o VP ] perete TITLE [ Change [ Addition
NAME MEYER, SYDELLE NAME
'STlREEr ADDRESS | 1601 BELVEDERE ROAD, SUITE 407-S STREET ADDRESS
CITY-ST-2IF WEST PALM BEACH, FL 33406 CITY-8T-21P
TILE o _ ; 1 petete TITLE [J Change  [] Additien
NAME ‘ HAME
STREET ADDAESS P $TREET ADDRESS
CITY-ST-2IP ’ CiTy-81-2IF
TITLE [ pelete TINE [ change ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-7IP
e 3 Delete TITLE [Qchange [ Addition
* NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further 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 corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __ Clmd g —" Yadfoy [ Sul)6¥%-bloy

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




