2004 FOR PROFIT CORPORATION % FILED

_ANNUAL REPORT

. Aug12,2004 08:00 AM
%ecretary of State

DOGUMENT # P00000004384
1. Entity Narme

OCEANSIDE PALMS ESTATE CORP.

- Lo — . = e !
Principat Place of Business Maiting Address Do
600 MABISON AVENLE 600 MADISON AVENUE
T2TH FLOOR T2TH FLOOR .

HEW YORK, §Y 10022 NEW YORK, NY 10022

— miumm IR A

07082004  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P — = Fpied o

522210160 L Not Applicable

0o $8.75 scdional

5, Certficate of Status Desired N
P Fee Regquired

&. Name and Address of Current Registered Agent L B A SN T . -— =

CORPORATION SERVICE COMPANY _ Db NOT WR'TE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 |N THIS SPACE

1 I i e ——

8. The above named entily submits this statement for the purpose of changing its reglstered oifice of registered sgent, br both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agens. i
3

SIGHATURE = e e s oa- - e I ERSEEE PR P L
Sigrature, lyped o Mnlednamac!feqiszefedmn:m‘dﬁﬂeifappﬁcabfn frfiD_TE.ﬁqumod A@nls@flﬂf}imqﬂ?ﬂdwﬁgﬂrﬁfﬂ_ﬁaﬁ[ﬂu) e e o 791”& _
FILE NOW!! FEE 15 $550.60 9. Eigction Campalgn Financing $5.00 May Bie
Due by September B, 2004 Trust Fund Contributicn. O Addedwo Fees,
10. ___ OFFICERS AND DIRECTORS .
TIRE D
NAME SOLDATI, PABIO ‘
STRECY ADSRESS | 6961 RIVA CACGIA #1A : HOOanoi nis
CTSTIP | LUGAMO, SWITZERLAND, B T e UB12/04~-80005-002 550680
TILE vPS
HAME GAZZOLA, MARIO

STAZET ADSAESS | 600 MADISON AVE, 12TH FLOOR :
oTY-ST-ZP § NEW YORK, NY 10022 - i

HILE
NAME

i:;siﬁ?:m | ) Dp NOT LWR'TE -
e IN THIS SPACE

NARE
STRELT ADDRESS
Chy-S1-21P

e
NAME

STREET ADDRESS
CiTY-57-27 _ 5 L N S

TILE
RAME
STREET ADOPESS

O -§7- 20 A . , e SO —

12, | hereby certity that the infarmation supp, with this fili o5 rot gualily for the exemption stated in Section 1 19.0'& 3){i), Fiorida Statutes, | funther cenify that the Information
ingicated on this report or supplemantalrgport is irue an curate and that my signature shall hava the same legal attect as # made under oath; that | am an oificer or girector
of the corporation of the recelver of irudtds empowered to grecute this repat as reguired by Chapter 507, Florlda Stafutes, and that my name appears in Block 10 or Block 11 F

changed, or on an alachment wilh anfagdress, with aft rlike empowered.
i

SIGNATURE:

SIGNATURE ARD YYPED GR PRINTEQ Mfg OF SIGNING OFFICEA DR DIRECTOR T foae [ i Dayims Fons #

2 e i =




