FILED
2004 FOR PROFIT CORPORATION Sgl; 01, 2004 8:00 am

ANNUAL REPORT cretary of State

DOCUMENT # P03000017605 09-01-2004 90001 041 ***150.00
1. Enlity Name
SHW 1225 PARTNERS, INC.
Principal Place of Business Mailing Address
2665 5 BAYSHORE DR, STE 420 2665 S BAYSHORE DR, STE 420 Y
MIAMI, FL 33133 MIAMI, FL 33133 54071052
e s TR AR MR
Suite. Apt. #, elc. Suite, Apt. #, etc. 08302004 Chg-P CR2E034 (10/03)
City & State City & Staie 4, FEi Number Applied For
S’] =~ I I S I '10 7 Not Applicable
& Country 2 Country 9. Certificate of Status Desired ] §8‘75 I-\_dditional
ee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HELFMAN, STEPHEN J

2665 S BAYSHORE DR, STE 420 Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133

City FL I Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printad nama of rerystored agent and title it apphcable {NOTE. Registared Agent signaturg required whien reinstating) OATE
FILE NOow!!! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. (1 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE D 7 Delete TILE [ Change [ Addilion
NAME HELFMAN, STEPHEN J NAME
STREET ADDRESS | 2665 S BAYSHORE DR, STE 420 STREET ADDRESS
Ty -§1-2P MIAMI, FL 33133 CITY-ST-2IP
TILE D [ Delete e [0 change  [T] Addition
HAME SEROTA, JOSEPHH NAME
STREET ADDRESS | 2665 S BAYSHORE DR, STE 420 STREET ADDRESS
CITY-ST- 21 MIAMI, FL 33133 CITY-ST-ZP
TILE D [ Delete TILE [O change [ Aadition
HAME WEISS, RICHARD J HAME
STREET ADDRESS | 2665 8§ BAYSHORE DR, STE 420 STREET ADDRESS
CITy-§1-2IP MIAMI, FL 33133 . gITY-SI-2IP
TITLE [T Delete TTE [ Change [ Addition
NAME NAME
SIHEET ADDRESS STREET ADDRESS
CITY-8T-41P CIY-8T- 2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ elate TITLE [JChange [ Acdition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same {egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrugiee empowerad (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ddrees, with all other like empowered.

SIGNATURE

Dayuma Phore 2




