- , N , FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 08:00 AM

__ANNUAL REPORT Secret f Gint
DOCUMENT # G24306 - ' ecretary of dtate

1. Entily Nama —

ST. LUCIE RIVER MANAGEMENT, INC,

Principal Piacs of Businessfhf o ~ Mailing Adc;ress ‘ :

ONE NORTH CLEMATIS ST - ONE NORTH GLEMATTS 3T

SUITE 200 - SUITE 200

WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33401  US

=

AARROE BRI

02082005 Mo Chg-P CH2ED34 (10/03)

DO NOT WRITE IN THIS SPACE o AetFor

58-2268074 Not Applicable

$8.75 additional

. - ¢ .
5. Certificate of Stalus Deskred I} Fee Required

o

6. Name and Address of Current Aegistered Agent

CARSON, DONALD W. — =
Ojl:‘IE NOR'II?H CLERI?TATIS STREET - : . DO NOT WR‘TE
SUITE 200

WESTPALMBEACI:%FL 3d401 - -~ . ___INTHIS SPACE

8. The above named entity submits this staterfient for tha purpose of chaniging its registerad office or registered agent, or both, in the Stata of Flarida. | am farniliar with, and accept
the chligaticns of registerad agent. T i .

SIGNATURE

Sigrature, typad of printed narhe of registers® sgent and Tila i applicable [NOTE Reyiszered Agent signature roquived when reinslating) : M DATE

= .. —

FILE NOWY! FEE 18 $150.00 9. Election Campaign Finanging $5.00 May Se
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees

— i —

10. T OFFICERS AND DIRECTORS

TITLE Z 1 SVAS = - s Pl e
NAME CARSON, DONALD W ‘
STREET ADDRESS | OME NORTH CLEMATIS ST SUITE _200

CiTY-5T-ZF WEST PALM BEACH, FL 33461

e .| DPS - - Y — . i

we | FANJUL, ALFONSO MBI 3096

- Mt
STREET ADDRESS | OINE NORTH GLEMATIS ST SUITE 200 (A RS -B0E
CUrY-5T-2IP WEST PALM BEACH, FL 33401

¥

U1l rsi. i

TILE A | EVDT ) T s )
NAME FANJUL, JOSE

ONE NORTH CLEMATIS ST SUITE 200 -
f:ﬁﬂ?:m WEST PALM BéACH, FL 33401 DO NOT WRITE
nE AS = — N
we | DEL BUSTO, JORGE IN THIS SPACE

STREETADDRESS | ONE NORTH CLEMATIS ST SUITE 200 .
CITY-5T-2P WEST PALM BEACH, FL 33401 '

TILE L las T
NAME TABERNILLA, ARMANDO A

STREETADDRESS | ONE NORTH CLEMATIS ST SUITE 200

CITY-ST- 2P WEST PALM BEACH, FL. 33401

e ' 3 —Te R
NAME

STREET ADDRESS
T ST 2P

12. | hereby cerlify that the infermatien supplied with fiiis ﬁﬁng dees not qualily for the exemption statsd In Section 119,07%:3)0'). Florida Statutes, | further certify that the information
indicated on tnis report ar supplemerttal report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
or trustee empowered to exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blagk 11
ilh anaddress, with all cther like empowarad,

Armando A. Tabernilla, VP 2/15/05 3561-655-6303

0 HAME OF SIGNING OFFICER OR DIRECTOR : Dale Dayime Fhane #

ol the corporation or the racel
changed, or on an altac

SIGNATURE:




