FILED
2005 FOR PROFIT CORPORATION Apr 14,2005 8:00 am

ANNUAL REPORT : F St
DOCUMENT # L68129 ecretary o ate
04-14-2005 90105 050 ***150.00

1. Entity Name

DOCKSIDE COBBLER, INC.

Principal Place of Business Mailing Address i r e vava
1376 SE 17TH ST 18999 BISCAYNE BLVD
FT LAUDERDALE, FL. 33316 #205

AVENTURA, FL 33180

Suite, Apt. #, elc. Suite, Apt. #, elc, 01132005
City & State City & State 4. FEI Number Applied For
65-0206415 Not Applicable
Zip » Gountry Zip Country 5. Certificate of Stats Desired [ ?«g;?q Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e - Name - -
HANSLER, RAYMOND F.
1376 SE 17TH ST Street Address (P.O. Box Number is Nol Acceptable)
FT LAUDERDALE, FL 33316
T City FL I Zip Code

8. The above named entity submits this statement for the purpose of 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
Signature, lyped or untr.\‘xau name of registerad agent and lille ! applicable. {NOTE: Registered Agenl signature raquired when reinstating) DATE
FILE NOWII! ;F.EE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE [ Change [T} Addition
HAME HANSLER, RAYMOND F. NAME
STREET ADDRESS | 1376 SE 17TH ST STREET ADDRESS
CITY-ST-2IF FT LAUDERDALE, FL CTY-S1-2IP
IME O Detete TITLE O crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 7P CITY-57-7IP
TITLE 1 Delete TLE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS - .
CITY-ST-ZiP ‘ CITY-ST-Z1P
ME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CHY-ST-21P
TITLE O Detete TITLE ) [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~$T-ZIP CITY- S1-2IP
THILE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certily that the infermation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Ficrica Statutes; apgd.[hat my name7‘e:y Block 10 or Block 11 if

changed, or en an attachme n address, with all ot?e powered
LE v O

AND TYRED INTED NAME OF Daia ( ( Daylime Phone #

NING OFFICER OR DIRECTO!

SIGNATURE:




