2005 FOR PROFIT CORPORATION RECEI 3
ANNUAL REPORT (AR) il 8 1 205
| o Mar 21, 2005 08:00 AM

DOCUMENT # P00000106852
' Secretary of State

1. Entity Name

SHANNON WOODS G.P., INC,

Principal Place of Business ‘ b{{ajling Address

3280 MARY STREET SUITE 306 3250 MARY STREET SUI}E 308
MIAMI FL 33133 — B MIAMI FL 33133 ’
Suita, Apt #, atc. _ S Suite, Apt #, elc. ] 18t MOORE CR2E034 (10‘104)
fcmy & State . City & Slate T 4. FE| Number Applied For
_ _ 65-1056744 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
T S Name
%EyéNBEélg[R‘ETL\%VENUE 7TH FLOOR Street Address (P.C. Box Number is Not Acceptable)
MIAMI Fl. 33131 —=
City T Zip Code
FL

8. The above named entity submils ihis statement for the purpose of changing its registerad office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— - e L
Signature, ypad o printag name of regrsiarad agent end ks T apnficebla MNOTL Ragislerad Agent s:gnature tealirad when iinstatrg) DATE
FILE NOW!Y! FEE is_s $150.00 . 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Func Contribution. [ Added o Fees
Make Check Payable to Florida Department of State
0. ~ OFFICERS AND DIRECTORS I IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST S 3 Delste e ) [ Change [ Addition
NAME STEINFURTH, PAUL C NAME
STRECT ADDRESS | 3250 MARY STREET SUITE 306 7 SIREFT ADDRESS L0aon271197
oI star |MIAMIFL 33133 st 03,21/05-86037-017 150.00

il T [ pekete N K [Jchange [ Addition
HAME NaME
STREET ADDRESS SIRLLY ADCRESS
CIvY-87-21P CHY §1-7P
TIILE i C pelgte ™~ TIE [ change (] Addilicn
HAME NANME
STRFET ADDRESS SIRFET AJORESS
CIY-S1-7IP LlY-81- 6P
niLe i o [T Detete T (J change [ Addition
NAME T I HAME
SIREET ADDRESS STREE ADDRESS
CIY-ST-2IP CHIY 5T-2P
(13 T 1 Delets e [J Change [ Addition
MANE NAME
SIRELT ADGRESS STRFET ADDRESS
Ciry-§7-71P Cv-5T- 2P
e [T pelet nit O change T Addition
NAME NAE
SIRFET ADDRESS . SIRIELADDRSS
LY. sT-2IP . : Il 57 2

12. | hereby cortify that the infarmation supplied with this filing dues not qualify for the exemption slated in Section 119 07(3)(T), Florida Statutes | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or ditecior
of the corporation of the re¢eiver or trusiee empowered to executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11
changed, or on an attachment with an addras; er like empowered.

SIGNATURE:

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Pate Dindene Prona ¥



