2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
| DOCUMENT # P97000043225

1. Entity Nams ™

WIND RIVER MANAGEMENT, INC.

LA )

‘ FILED
Mar 09, 2005 08:00 AM
Secretary of State

DEMOLINER, RICHARD
750 NORTH DIXIE HIGHWAY
HOLLYWOOD FL 33020

Principal Place of Business Méﬂng Address
750 NORTH DIXIE HIGHWAY 750 NORTH DIXIE HIGHWAY
HOLLYWQOD FL 33020 HOLLYWQOD FL 33020

Suite, Apt. #, etc, - Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)

Clty & State Dl City & State 4, FEl Number Applied For

84-0753629 Not Anplicable
Zip Counlry Zip Country 5, Cerlificate of Status Desired - $8.75 additiona
Fee Required
6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Registerad Agant ) B
- ) ) ) ) Name i ’

Street Address (P.O. Box Number is Noi Acceptable)

City

Zip Code

FL |

the obiigations of registered agent.

SIGNATURE

8, The above named entity subiits 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

Sigynatwa, lyped or printed name o raglléd AgerPand Vil ¥ aprlicable

7 TINOTE Rugistofad Agent signalure reguirad when seinstaing)

DATE.

.. FILENOWI! FEE IS$15000 S
After May 1, 2005 Fge Will Be $550.00 ~

9. Election Campaign Financing  $5.00 May Be

Make Check Payable to Fiorida Department of State Trust Fund Conloution. - L1 Addad to Foes
10. CFFICERS AND DIRECTORS I K2 ADDITIONS /CHANGES TO OFFICERS AMD DIRECTORS IN 11

iILE PD T ' T - " O pelete TITLE ] Change ] Addition
NAME DEMOLINER, GINO AN HOODOPSEITR

STREET ADDRESS | 750 NORTH DIXIE MIGHWAY STREFT ADBRESS (}3{[{3‘,@5_3{3&35_@34 150, G0

CITY-ST-ZP HOLLYWOOD FL 33020 CITY-ST- 2P

wiLE VPSD ) B [ Deiste Tl CIchange [ Addition
NAME DEMOLINER, RICHARD . NAME

SYREET ADORESS | 760 N, DIXIE HWY STREET ADDRESS

oy-§T-2p HOLLYWQOD FL 33-020\ . CITY-57-2P

ILE - o O Datete e ClcChange [ Addition
NAMI o NAME i
SFREET ADDRESS STREET ADDRESS :
CITY-ST-2P CIY.ST-7p

T B 7 Delete me [lChange [ Additian
NAME NANE

STAEET ADDRESS STREET ADORESS

GITY-ST-2IP GITY-81- 2P

i " T CJ Delete mie [Clchange [ Addition
NAME NAME

STRITT ACDRESS STREFT ADDRESS

City-ST-2P GTY-ST- 7P

TMLE "7 Delate e [IcChange  [J Addition
RAME KAME

STRECT ADDRCSS STREET ADDRESS

QITY-§7-7F ' CITY-ST-7p

12. | hereby certify that the informaton Eubblied with this ﬁiing
indicated on this report or supplemental report is true an

changed, or on an atachment with an address, with all other fike empowered,

SIGNATURE:

l-/ Q!ClMMP

)LM

does not qualey for the exemption stated in Section 1 19.07f§§){i}. Flarida Statutes. [ further certify that the information
! : accurate ahd that my sighatura shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the recelver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

UPsSH a?—se%as’ Yoy~ 9237330

Daytena Phone #




