2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Feb 27,2006 8:00 am

Y ies W
DOCUMENT ##87000043225 Secretary of State
1. Entity Name
02-27-2006 90088 017 ***150.00
WIND RIVER MANAGEMENT, INC.
Frincipat Place of Business Mailing Address
750 NORTH DIXIE HIGHWAY 750 NORTH DIXIE HIGHWAY : .-
e e Hll”“‘ Hl ‘lm ‘ll“ ||l}| “m Ilm ||W |‘||| ””l ”l‘l ”ll“mm “ m‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & Siate 4. FEI Number Applied For
64-0753629 Not Applicable
Zip Country Zp Country 5. Cerlificate of Staus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DEMOLINER, RICHARD .
750 NORTH DIXIE HIGHWAY . Street Address (P.0. Box Number is Not Accepiable)

HOLLYWOOD FL 33020

City FL Zip Code

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

SIGNATURE

Signalura, fyned o prrited name of regatensd agent snd litle i apphcatie (NOTE: Registered Agent sigraluce reaqured when icinstating) DATE

i FEE IS $150.00
fter May 1, 2006 Fee Will B $550.00

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, ] Added to Fees

ida Department of St

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WRE PD : %Dmele TinLE ) Change [ Adgition
NAME DEMOLINER, GINO HAME

STREET ADDRESS | 750 NORTH DIXIE HIGHWAY STRELT ADDRESS

CTY-ST-7P  [HOLLYWOOD FL 33020 CIY-51-7P

TTLE VPSD O oslete TITLE . [ change  [3 Addition
HAME DEMOLINER, RICHARD AME P o D

STREET ADDRESS [ 750 N. DIXIE HWY STREET ADDRESS =

crv-51-2F  |HOLLYWOOD FL 33-020\ CITY-5T- 2P

ME_ e TlDeete f mop R o O] Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

ILE [3 Detete TWLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP GITY-5T-2P

TITLE L1 celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TILE O petete TITLE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

GHTY-ST-2IP CITY-§T-1P

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of ihe carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, ur on an atiachment with an address, with all ather like empowered.

signature: 02 0L— Plslb )l)cg/oco F5U-923 7220

SIGNATURE ANO TYPED OR PRINTED NAME OF sncflmc OFFICER OF DIRECTOR Dale Daytime Phovs #




