= ZOOSMOT-FOR-PROFIT CORPORATION g
ANNUAL REPORT ’

DOCUMENT # N18693

1. Entity Name
THE BAYSIDE MERCHANTS ASSOCIATION, INC.

-1

Principal Place of Business ¢ Mailing Address
401 BISCAYNE BLVD 407 BISCAYNE BLVD
R-106 R-106

MIAML FL 33132 S MIAMI FL 33132 US

(TR

[

04292005 No Chg-NP CR2E037 (10/03)
4. FEI Number Applied For
59-2852253 Not Applicable

5. Certificate of Status Desired

$8.75 additional

WELLER, PAMELA
401 BISCAYNE BLVD #R-106
MIAMI, FL 33132

Fee Required

r the purpose of

8. The above named entity submits this szeme

the obligations of registered agent.
N PAM&:J( WELLER,

SIGNATURE secretxcy

nging its registered office or regnslered agenl or both in the State os‘ Florlda lam fammar with, and accept

1"[4(04

Signature, typed or printed name of regltered aSm and tide if applicable.

{NOTE: Registered Agent slgnature requirad men;emstanng)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ] RS L=
Due by May 1, 2005 Trust Fund Contribution. Added to Fees 1U 7 1 A "HS‘“I ji]‘{?‘d-—-«; 1) i] w81,

10. OFF|C$S AND DIRECTORS

TLE PD

NAME PEREZ, RAMON

STREET ADDRESS | 401 BISCAYNE BLVD,

CITY-ST-ZIP MIAMI, FL 33132

TIME sD

NAME WELLER, PAMELA

STREET ADDRESS | 401 BISCAYNE BLVD.

Ciry-S7-ZP MIAML, FL 33132

THLE vD

NAME HUSTON, HOLLY

STREET AUDRESS | 401 BISCAYNE BLVD. T

CIy-51-2iIP MIAML FL 33132

TITLE

NAME

STREET ADDRESS

CITY-57-2F (0 w

TITLE * ‘

NAME

STREEY ADDRESS

CITY-5T-ZIP

TIME

NAME

STREET ADDRESS

CITY-5T-P \

12. I'hereby certify that the informatig

supplied with this filing does rot qualify for the exemption stated in Se
indicated on this report or sup

V] {epon is true and accurate and that my signature shall have the s
ecute this report as required by Chapier 617,
other like empowered.

of the corporation or the receivg

changed, or on an attachment Bliress, withd

\‘ PAMELA WLl e~

SIGNATURE:

9.07(3)(i), Fiorida Statutes. | further certify thatthe information
%l effect as if made under cathjthat ) am an officer or director

e appeard in Blgck 10 or Block 11 if

SIGNATUR! AND PED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOA l

Daytime Phone #

T



