FILED

2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P93000008745 ot 01-25-2005 90047 029 ***150.00

1. Entity Name

SHOREWOOD ASSOCIATES, INC.

Principal Place of Business Mailing Address :] U U U b 5 { J
1926 TOTH AVENUE, NORTH 1926 10TH AVENUE, NORTH
SUITE 400 SUITE 400
LAKE WORTH, FL 33461 US LAKE WORTH, FL 33461 LS .
e > s PO
(e 2S N. FLRGLER DRIVE | p2S N. FLAGLER DRIVE
533‘9‘- Ap‘-E”' ‘2‘:2 < 53(“";", AT‘EDL ul e‘E‘ 95 01072005  Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
WEST Parm BEACH, FL | WEST AALMM BEACK, FL- 11-3121437 Not Applicable
§p3 qo { !:’)ountrl{s ?ﬁ 3 q O ( Couzr}r‘ys 5. Certificate of Status Desired 0 Eeaaggq “::‘E;ﬁo"a]
6. Nameo and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

BERNSTEIN, MICHAEL

1926 10TH AVENUE, NORTH et Address (P.LL Box Number is Mot Acceplable)
SUITE 400 ﬁﬁiﬂ ﬁ&éé DEAVE.

LAKE WORTH, FL 33481 SUITE RS

PEST OaLm Beach FL | 8%o(

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sionaTuRE_“nweldas? Pornma i MICHAEL BERNSTEIN l ! (3 /05_

Signalura, typed or prinied name of regislared agant and titie if apglicans. (NOTE: Registered Agant signature required when reinstating} DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP : O pekete TILE [ change [ Addition
NAME BERNSTEIN, MICHAEL ' HAME
STREET ADDRESS | 625 N. FLAGLER DR., SUITE 625 STREET ADDRESS
CITY-ST-21P W, PALM BEACH, FL 33401 CITY-ST-ZiP
TITLE DEVP O petete TITLE O change [ Addition
NAME SHAPIRO, STEPHEN J NAME
STREET ADDRESS | 625 N. FLAGLER DR., STE. 625 STREET ADDRESS
Crvy-s1-2P W. PALM BEACH, FL 33401 CITY-ST-ZIP
LT3 EVP [ Detete TITLE [0 charge [ Adgition
NAME SESCO, CAROLYN S NAME
STREET ADDRESS | 625 N. FLAGLER DR., STE. 625 STREET ADDRESS
ciry-31-29 W. PALM BEACH, FL 33401 CITY-§7-2IF
THLE 3 Detete TITLE 3 change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciTY-ST-2P CITY-S1-2P
TITLE O Delete TITLE [0 crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST- 2P

12. | hereby cenilz_that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
- indicated on this repon or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule 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 address, with all other like empowered.

SIGNATURE: _rreellal Coanato— MICHAEL BERNSTEIN I/IS'/oS' (5 0)BS> 2280

SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR Cate Daytime Phone #




