2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) \ Apr 12,2004 8:00 am

DOCUMENT # H28716
vl ecretary of State
SURFSIDE ENTERPRISES USA INC. 04-12-2004 90648 041 ***150.00
Principal Place of Business - Mailing Address
902 NE 25TH AVE 902 NE 25TH AVE )
HALLANDALE BEACH FL 33009 HALLANDALE BEACH FL 33009 J4031410
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. MOQRE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-2623959 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desred [ ?g';’esmﬁ:’ggi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggzoﬁg'ahg¢ﬁﬁcE Street Address (P.O. Box Number is Not Acceptable}
HALLANDALE BEACH FL 33009
. City FL Zip Code

8. The above named entity sutdhits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obtigations of registered Hgent.

SIGNATURE

Signature, typed Wme of registared agent and litle if apphcable. (NOTE: Restared Agenl signature requirad when reinstatng) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. g Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

[ Delete TILE (3 Change [ Addition
NAME GROSS, MARK A. NAME
STREET ADDRESS | 902 NE 256TH AVE STREFT ADDRESS
CITY-5T-2IP HALLANDALE BEACH FL 33009 CITY-51-2IP
THLE VTS 7 Delete TITLE [ change [ Addition
NAME GROSS, GLORIA V. NAME
STREET ADDRESS | 902 NE 25TH AVE STREET ADORESS
CITY-ST-2IP HALLANDALE BEACH FI_ 33008 CITY-ST-2P
THLE ' O celete TALE - s m sm—ee = [ Changer  [ZJ Addition

Jo et i e e - .
NAmE . e e e NAME . | o e e e . I

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP _
TILE [ elete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Deiete TITLE (T change [0 Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP CHY-$1-21P
MiE [ peete e O Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustge 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, or on an attachment with an adyress, with all other like empowered.

SIGNATURE: MEste B.GRosS  UiRedkr, /A’A Y 95Y M5 6094

SIGNATURE AND Mﬂ PRINTED NAME QF SIGNING OFFICER OR DIRECTOHR Date Dayumne Phone #




