. . FILED
. . 2004 FOR PROFIT CORPORATION May 25, 2004 8:00 am

s ; ANNUAL REPORT (AR)--

X S OMENT # FOS000003 Secretary of State
DOCUMENT #F 618 04-30-2004 90250 032 ***150.00
1. Entity Name .
CITRUS WOODS MANAGEMENT, INC.
Pn‘n&ipal Piace of Business Mailing Address L.
3050 MARY ST, STE 306 3250 MARY ST, STE 306 _ bbiisJbb
MIAM! FL 33133 MIAMI FL 33133
g. Principal Place of Business 3. Mailing Adcress ml[[“m“
Suite, Apt. #, elc. 1 Suile, Apt. #. efc. ' MOORE CR2E034 (11/03)
City & Stata ‘ Clly & State 4. FEI Nu'nb% l» 5 A Applied For
. o . —C:é =TSSRt Applicable
Zp, v | Ceunty * Zip Coumiry 5. Certificate of Status Oesired [ g-;’fm Additnal
6. Name and Addrcs; of Current Reglstered Agent - 7. Nama and Address of New Registerad Agent

Name

 STEINFURTH, PAULC  _ . )

3250 MARY 'ST, STE 306 Street Address {P.O. Box Number is Not Acceptable) s T .' ==
MIAMI FL 33133 -

- City FL | Zip Code

8. The above named entity submils this s1alemeni for the purpose of changing its registered cffice or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent. .

SIGNATURE A :

smm-.mmuf@dﬁmnumhr-mm-mmum, EMOTE: Ragaiarsd Apant signahurg nequwed whon rainsianng) DATE

8. Elaction Campaign Financing $5.00 may Ba
Trust Fund Contribution. D Addedto Fees
3 ::ﬁa;":%__
OFFICERS AND DIRECTORS | L8 . ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PST 3 Delete |mu . Ol crange [ Addilion

STEINFURTH, PAUL C NAME
STREET ADDRESS | 3250 MARY ST, STE 306 STREET ADDRESS
CITY-ST-20P MIAMI FL 33133 © f cv-sT-P .
TME . {1 petate TILE O change ) addition
NAME ' NAME
STREET ADORESS STREET ADDAESS
CTY-ST-70 CrTy-87-7P
TE - O Detete f [JChange [ Addtion
HAKE o e
SYREET ADDRESS -|. - = e = & ... _ | STREETADORESS | -
cYy-51- 3P s V-5 21 0T o
Tme 7 Delwte e O change [ Addition
NAME . NAME '
STREET ADDAESS STREET ADDRESS
CTY-ST- 27 ! ; CITY-ST- 1
TLE O betete Tl O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 29
T O3 Deiee e O Change [ Aadition
NAME - ) NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 7P CITY-ST-2P

12. I hereby certify thal the information supptied with this 1i|-'ng does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statules. | further certily that the infarrnation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recei -pr trustes empowered to exacule this reporl as required by Chapier 607, Florida Slaml/; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme, an address,le other like empowered. ”
P -

SIGNATURE: _
. ¥ SKINATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR PRRECTOR Dale Dayume Phong #




