2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Jan 24, 2005 08:00 AM
DOCUMENT # P02000128514" - T Secretary of State

1. Entity Nama
EWO AT SHERBROOKE, INC.

Principal Place of Business R ) -—hiailfng Address ,
1515 SOUTH FEDERAL HIGHWAY SUITE 300 1515 SQUTH FEDERAL HIGHWAY SUITE 300
BOCA RATON, FL 33432 BOCA RATON, FL 33432

ALK TO O

01042005 No Chg-P CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE T Apied For

03-0512845 Not Applicable
. $8.75 Additional
5. Cerlificate of Stalus Desirad O Feo Required

6. Name and Address of Current Registered Agsnt

GILLESPIE, R. BOWEN NI
1515 S0UTH FEDERAL HIGHWAY SUITE 300 Do NOT WH'TE

BOGA RATON, FL 33432 ) - - - "IN THIS SPACE

8. The above named entity submils this statemsnt for tha purpose of changing its repistared office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the chligaticns of registered agent. 3 _

SIGNATURE. S— - — — — -
Sigature, typad or prinled name of ragislered agent and titke :f applicabla THGTE Reglatered Agent signature required when reinstaling) DATE
9. Election Campaign Financing $5.00 mayBe
FILE N FEE .00 y
After May 1?"2'(!,!65 pe.l,,svis“1|§2 %$550.00 Trust Fund Contribution. O  AddedtoFees
10. . OFFICERS AND DIRECTORS T ]
- 0 S LAONON 33258
g JAIS, WOLFGANG 0135/ T5~E0053-0110 150, 07

STAEETADDRESS | 1515 SOUTH FEDERAL HIGHWAY SUITE 300 .
CITY-§T-2P BOCA RATON, FL 33432 . _

s VP

NAME GILLESRIE, BOWEN R
STREET ADDRESS | 1515 SOUTH FEDERAL HIGHWAY #300
CITY-ST-21P BOCA RATON, FL 33432

TTE
RAME

cm.star DO NOT WRITE

s - IN THIS SPACE

NAME
STREET ADDRESS
CITY. 5T-71P

e

NAME

STREET ADDRESS
CITY.ST- 2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12, | heraby cenig that the information suppligt with this filing dees not qualify for the exemplion statad in Section 119.07}13}6}. Florida Statutas, | further carlify that the information
indicated on this report or supplemental rdport is true and accurats and that my signaturs shali have the sama legal effect as if made under oath; that } am an officer or director
of the corparation ar the recelvar or trusigl einpowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or an an attachment with an gfg with all other ke empowerad.

SIGNATURE: JALS A I/f{‘f /W 0AA43 4 HL 20242204

SIGNATURE ANFPr]

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

- A



