2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. E
GU

DOCUMENT # Ge1987

ntity Name

LF TIDE OF VENICE, INC.

Principal P!ace of Business

ENGLEWOQD FL 34223

Mailing_f_dd_re_ssﬁ .

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90046 013 ***150.00

—{270'6AVSHORE DRIVE 1270 BAYSHORE DRIVE
ENGLEWOOD FL 34223

2. Principal Place of Business

3. Mailing Address

TJIURITJI0

| M

DICKINGON,ROBERT A. - _ .o —oo o
460 S. INDIANA AVENUE
ENGLEWOOD FL 34223

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FE! Number Applied For
59-2487816 Not Applicable

- - : —

Zip Country Zip Couniry 5. Certificate of Status Desired d 58'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Coce

FL

SIGNATURE

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

Signature. typed or printed name of registered agent and ttle i applicable.

{NOTE: Regslareq Agent signature regured when reinstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added fo Fees

SIGNATURE: ,

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaptgr 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all ather like empowered.

A PRINTED'NAME OF SIGNING OFFICER,

10. OFFICERS AND DYRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS IN 11
TITLE PD M Delete I TITLE I change [ Addition
NAME BARBERO, MARTIN NAME
STREET ADDRESS | 1270 BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 CiTY-ST-21P
TITLE vD [ Detete TILE [ Change  [] Addilion
NAME BARBERO, DELORES NAME
STREET ADDRESS | 1270 BAYSHORE DRIVE STREET ADDRESS
CITY-ST-7IP ENGLEWOOD FL 34223 CITY-ST-2P
TITLE [ celete TITLE [ClChange [ Addilion
NAME MAME
S| STREETADPRESS.|o—l  scomem e e e - = . o § STREETADDRESS |- - B T
CITY-5T-2P £ITY-5T-2IP )
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADBRESS
CITY-ST-7IP CITY-ST-ZiP
TNE [ oelete TILE Clchange [T Addition
NAME | g
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TIE [ Detele mE 7T MR [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-ST- 2P
12. | hereby cerlify 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

R MR

Dayiime Phane #




