2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 27,2005 8:00 am

ngNUMENT # V18495 ecretary of State
. En ame
POINTS WEST PLAZA. INC 04-27-2005 90347 010 ***150.00
Principal Place of Business Mailing Addrass
1601 BELVEDERE RD 1601 BELVEDERE RD o [t
SUITE 4075 SOUTH SUITE 4078 4
W PALM BEACH FL 33408 W PALM BEACH FL 33406
us us
Suite, Apt. #, etc. Suite, Apt. #, stc, tst MOORE CR2E034 (10','04)
City & State City & State 4. FEI Number Applied For
65-0324150 Not Applicable
Zip : Country ap 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
’ Name
QAB‘%EESELP\?E[I)-ERE RO'AD STE 407 SOUTH Street Address (P.O. Box Number is Not Acceplable}
STE 407 SQUTH
WESTPALM BEACH FL 33406
’ ' City F L Zip Code

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 cbligations of register%enl”/)q/"
- . ¥ -~
L ) 19 / o
SIGNATURE 2 A 2

Sgnature, typed of pimed nama of regwsleraa’agenl and o f applicabke {NOTE Angistered Agent signatuia rtaguied when rainslaiing)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payab[e to Florida’ Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  {T]  Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PS O Delete WL Preetots #Change [ Addition
NAME MEYER, ARTHUR I NAME

STREET ADCRESS {1601 BELVEDERE ROAD, SUITE 407-S STREET AGDRESS

CITY-ST-2IP WEST PALM BEACH FL 33406 CITY-ST-2IP

TIHE VP 3 pelete THTLE Peas identt Fchange [ Addition
NAME MEYER, SYDELLE NAME

STREET ADDRESS | 1601 BELVEDERE RQAD, SUITE 407-S STREET ADDRESS

CITY- ST-ZIF WEST PALM BEACH FL 33406 CiTY-S1-7IP

TLE O Defete TTLE Tecaswncrn Clchang: B2 Adaition
HAME NAME Dos\\A M Meyeer

STREET ADDRESS STREET AODRESS (Voo { WdeWedeas P\d Duite ol Souths

CITY-ST-2P cIry-s1-zp NES'Q-?A-M'?.)':RG\_ fo 3wk

TILE O oelete e wecaC taary ¢ \lltc—?wa weud [ Change  [E4-*MMition
HAME NAME Gol Asaneh

STREET ADDRESS STREET ADDRESS [0\ "R We A€ AL ‘Rd’ 3wt o Souts
Cry-S1-21p C-STIP HYES4 Al A B:AUA\- YL 33406

TNIE 1 Deleta A(][E3 [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-SI-2IP ClY-Si-2iP

TILE O oelets TILE [J change [ Addkion
NAME NAML

STRELT ADDAESS STREET ADDRESS

CHY-$1-2IP CIiY-ST1-2IP

indicated on this report or supp reportis true and accurate and that my signhature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the rec or trustes empowered toxecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the info;n:j;‘:x%:\!ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
changed, or en an attachm n addtess. with allethe

empowared.

CA s Llo!

] rl e
EGNATllyE AND TYPED Of PRINTED N#ME OF SIGNING DFEI?F’UII DIRECTOR Date Dayme Phona #

SIGNATURE:




