2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR|™" | FILED

S CUMIENT # Pos0000-4070 Apr 25,2005 08:00 AN
1. Entty Narme Secretary of State
SHEAR WATER MGT., INC.
Principal Place of Business ) o Mailing Address
B031 SHEAR WATER DRIVE 80721 SHEAR WATER DRIVE
ENGLEWOQD FL 34224 ENGLEWOOD FL 34224
s w1 |
Suite, Apt. #, G[C.‘ - - Suite, Apt. & 2lo. 15t MOORE CR2EN34 (TQ{U‘%}
Cry & State ' 1 Chyabam T ] 4. FEI Numper Applied F
Y | I ) & P moer g 0838982 e
Zip I Country zZip Country 5. Cerlificate of Status Desired K fi-gfqgﬁé‘maf
6. Name and Adt_;r;és of Currant Registered Qgent ] 7. Name and Addrass of New Reglsterod Agent -
- . - Mame .
?BPL%GSE\!% %zlﬁr[[} %BI-A’ P.A. Steet Addess (P.Cr Box Number is Not Acneptéhle)
4TH FLOOR :
MIAMI FL 33145 . o
City F' L Zip Code

8. The above named entity submits this statement for the purpose of cbéng‘mg s registered office o reégisterad agent, o botﬁ., in the State of Florida. | am familiar with, and accept
the abiigaticns of ragistered agent.

SIGNATURE - SR

Syreture, frped o pirdad name of registerad agen! and hie  apohcable [NCTE Ragsierad Agent sigraiutg fequred whar anstaling OaTE

FILE NOW!!! FEE IS $150.00 )
After May 1, 2005 Fea Will Be 855000
Make Gheck Payable to Florida Department of State

i -9.-Elaction Campaign Financing - $5.00 may Be
Trust Fund Contribution. X Added to Fees

10, OFFICERS AND DIRECTORS Fhﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] PSTD {3 Delets TiTLe [3change 7] Addition
e MANZELLA, NICHOLAS 4 NAME 7 0 450

STAFET ADDRFSS | 6031 SHEAR WATER DRIVE SIREFTADORSS 1 jg{g@&&_gﬁa 7

orv-si.2f | ENGLEWOOD FL 34224 e ey 12 04/25/05-80157-017 153-75

Tk 3 Calete HiLE I Cirange ] Addition
HAKKE HAME

TIREET ADDRESS SIKFETADREESS

CITY-53- 2P _ F SHT-51- 2P ]
e O Detete e [ change [ Addition
WA HAME S .
STREF] ADDRESS SIREET ADDRFSS

CiTY-S7. 4P . & LIy-S1- 9

THLE 7 pulsie s (O Change 3 Addition
MAME HAME

SIHEE ADDRESS SYREL ADDRESS

CIY.ST. 0P cily-st-oe

e T Delete 1ILE [ Ghange T Addition
HAE HAME

STREHT ANDRESS SIREFTADDRFSS

CHY-51. AR h oy ST-2p

1L 1 oetete HHE: {7 change [T Addition
NAME HAME

SIREET ADDRESS STAEET ADDRF 53

CHY-§T.9P l oIy-sr-zp

12. | hereby cartify that the information suppfled with this filing does not qualify for the exempticn stated in Section 119.07{3¥1), Florida Statutes. | further certify that the information
indieated an this report or supplemental report is rus and acourate and that my signature shall have the same legal effect as if made under oath, that | am an offiser ar directar
of the carporation or the receiver or trustee empoyred o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Blagk 0 or Biack 1t if
changed, or o an atiachment with an addrass, il ather like empowergd.

SIGNATURE: ﬁ&&z&z M%AXZ“’ _ ‘(/lf/o{ (31 ) 4214~3317
SIGNHURE AND TYPEEDRPHE:EDNAM;GF mgﬁiﬁ;;prncmoanma'cmn_ . - © Gas T e Daytma Phans 4




