2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20,2005 08:00 AM

DOCUMENT #F33442 . ..
. Entity Nama
1SKF\?{J’ MANAGEMENT CORPORATION

Secretary of State

Maling Address
2070 W. BAY TO BAY BLVD

STE 200
" TAMPA, FL 33629 US

Principal Place of Business

2970 W. BAY TO BAY BLYD
SIE 200
TAMPA, FL 33628 US

DO NOT WRITE IN THIS SPACE

- [ WIBI LRI

04152005 No Chg-P CR2E034 (10/03)
4. FEl Number Appliad For
59-2105771 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Fee Required

5. Name and Address of Current Registered Agent

FROST, MICHAEL H
2910 W. BAY TO BAY BLVD
STE 200 : - o
TAMPA, FL 33629 = = ; '

AT T

DO NOT WRITE
IN THIS SPACE

8. The above narned entity subinits this statement for the purpose of changing its registered 6ffice of réglstered agent, or both, In the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. B

SIGNATURE

Signalure, typad o7 prinied nema of reglslerad agert ahd Rio I appiicable

INOTE Fagistored Agent Sratate 13mved whon ranstaling) -

oL e

FILE NOW!Il FEE IS $150.00

9. Blection Campalgn Financing

o

N $é.ﬂ'0 May Be

T HWHR e,

51
i-

009 15000

DO NOT WRITE

—IN THIS SPACE

Aftor Nlay 1, 2005 Fee will he $550.00 Teust Fund Contribution. [ Addedto Fees
10. —__ OFFICERS AND DIRECTORS N A _
L D I Sl
NAME SHIMBERG, MANDELL
STAEET ADDRESS | 100 S ASHLEY #820
ary-sT-2e { TAMPAFL, T e -
e D ’ e O T NS
NAME KENNEDY, DAVID A
STREET ABDRESS | 2810 W, BAY TO BAY BLVD #200
CITY-5T-7IP TAMPA, FL 33629 ) -
TITLE PD 7 i} B ST e e
NAME FROST, MICHAEL H.
STREET ADDRESS | 2910 W, BAY TO BAY BLVD #200
CITY-87-21P TAMPA, FL 33629
TITLE D '
NANE WINEBERG, HARVEY S
STREET ADDRESS | 180 N LASALLE ST #2200
chy-sT-ZP | CHICAGO, IL B -
TMLE - o o
NAME
STREET ADRESS
CITY-5T-ZP
TE o - i
NAME
STREET ADRESS
CTY-5T-2P

12. | hersby certify that the Informafiolt Supplied with TS ﬁﬁhg does not quElfy for the exemptioh stated in Section 119.0?§3){i). Florida Statutes, | furiher certify that the information
D accurate and that my signalure shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver g frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my narme appears In Block 10 or Block 11 i

indicated on this report ar supplemental repaort is true an

changed, or on an attachmegt an address, with all ath wered,

SIGNATURE:

SIGNATURE AND TYP R PAINTED NAME OF SIGNING OFFICER OR DIREGTOR

Hitlos @@ 221-753%

Date Deyiima Phoove #
1

WA min n el 1Y

C— e L



