2005 FOR PROFIT CORPORATION

DOCUMENT # F03000003518

1. Entity N‘ame

CITRUS WOODS MANAGEMENT, INC.

ANNUAL REPORT (AR)

Principal Place of Business

3250 MARY ST, §TE 306
MIAMI FL 33133

Mailing Address

MIAMI FL 33133

3250 MARY 8T, S;!:E 308

2. Principal Place of Business _

3. Mailing Address

e — — e

" RECEIVED ;JUBERWS
. Mar 31, 2005 08:00 AM

Secretary of State

II

i

I JIlY

W

STEINFURTH, PAUL C
3250 MARY ST, STE 306
MIAMI FL 33133

Suite, Apt. #, etc. ~ - Suite, Apt 4, efc. 15t MOORE CR2EC34 {10/04)
City & State City & State 4, FEI Number Applied For
81-0634755 Not Applicabie

_ s - - _ — — _ : :

Zip Counury Zp tountry 5, Certificate of Status Desired | $8'75 ﬂ&ddltlanal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T - ) I Name o '

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Sgrature, lypad o prntad pame of r;gtiéitir’ed:l?;enl and tife eppheable

(NOTE Registerad Agont signatule raquircd whan rainstaling} DATE

"

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

$5.00 tay Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution. [

1. OFFICERS AND DIRECTORS . ADDTTIONG/CHANGES TO CFFICERS AND DIRECTORS IN 11
L PST — - T 1 Delets T {1 Change ] Addftion
NAME STEINFURTH, PAUL C R NAME )
STRFET ADDRESS | 3250 MARY ST, STE 306 SIREET ACDRESS
ClIY-ST-2IP MIAMI FL 33133 . ity §1-72IP
IL: . o 7 Delete T D) change ] Addition
g 1"‘““ YI00ODERITEG
STRFET ADDRESS SIRELT AUDRESS Bl 3 LA0E-BI 401 1RR0D
Gily-ST.2P CUY-51. 2P
Wi - I erete e [ changs ] Addition
AR 1 HAME
GIREFT ADDAESS SR ADGRESS
O -51.71P LRI
HiLE S [T Dalete” Tt Jchenge [ Addition
NAME NAM:
STREFT ADORESS STREET ADORESS
cIvy-5T-2IP Gy 51- 2P
TE (7 perete LU [ change [T Addition
R h NAMF
SIREET AODRESS SIRFTAGORESS
CIFY-5T. 2iP Y- 51- 2P
e - T patete ¥ s [JcChange [ Addition
NAME MAME
SIREET ADORESS STRLLT ADOFESS
oy 2P 07 S 7P

inclicated on

changed, or on an attachment with,

SIGNATURE:

12, [ hereby Ceftifﬁ that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes 1 iurther certify that the information
this repert or supplemental report is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of the cerporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with all other like smpowerad.

AGHATURE AND TYPED OR FRIRTED NAME OF $iGNING OFFICER OR DIRECTOR

Pate " Daytme Phone ¢




