FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # P93000028421 B 01-25-2005 90047 044 ***150.00

1. Entity Nama

SHOREWOOD FINANCIAL, INC.

Principal Place of Business Mailing Address
;926 TENTH AVENUE NORTH §926 TENTH AVENUE NORTH )
UITE 400 UITE 400
LAKE WORTH, FL 33461 US LAKE WORTH, FL 33461 LS 50005353
G s NSRRI AT
o285 N. ELAGLEEL DRIWE |5 N FLAGLER DEWVE.
Suite, Apt. 4, etc. Suite, Apt. #, ete. 01072005 Chg-P CR2E034 (10/03)
SUITE «BS SUITE (25
City & State City & State ‘(( 4 FEI Number Applied For
WEST LALm AREALH LWEsT LPalm BEALH =L 65-0405707 Not Applicable
" rd : v N
33p4 Ol Courzrz s 32% ¢o) CO(‘:;"‘VS 5. Cenificate of Status Desired [ ?Eg'gg L‘:?;;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name

BERATEIN, MICHAEL e F Py )

1926 TENTH AVE. NORTH, STE 400 tret Address (P, X 6r ig ot Accepla

LAKE WORTH, FL 33461 (38" N FEABLEZ R\ ve

SUITE. L 25
jt Zi d
JesT parm BEALH FL [ 2%

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

SIGNATURE M Ee STE
Signature, typed o printed name of registared agent and titla if appilcable. {NOTE: Registarad Agent signature requirgd when rainstating) CATE

FILE NOW!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Bo

i\fter May 4, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P O belete TME [ Change ] Addition
NAME BERNSTEIN, MICHAEL NAME
STREET ADDRESS | 625 N. FLAGLER DR., SUITE 625 STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH, FL 33401 CITY-ST-2iP
TTLE EVPD [ Delete TITLE ] Change  [C] Addition
NAME SHAPIRO, STEPHEN J NAME
STREET ADDAESS | 625 N. FLAGLER DR., SUITE 625 STREET ADDRESS
CITY-5T-21 WEST PALM BEACH, FL 33401 CITY-ST-ZIP
e AS O pelete THLE : {Jchange [ Addition
NAME HUNTER, MARGARET A NAME
STREET ADORESS | 625 N, FLAGLER DR., SUITE 625 STREET ADDRESS .
caY-sT-2P | WEST PALM BEACH, FL 33401 Y- 7 EEE
TTLE ST O Delete TITLE {J Change  {J Addition
NAME SESCO, CAROLYN $ NAME
STREET ADDRESS | 625 N. FLAGLER DR., SUITE 825 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-1P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-51-2P CTy-§1-2p
TITLE O pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the sarne legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Stalutes; 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: 7 70chetc/Poamite=— MicHAEL BERWSTEM 1 [13/05 (s)353-2>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phone #

yO




