2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2004 8:00 am

P01000032714
DOCUMENT # Secretary of State
1. Entity Name
-05- 14 014 ***150.00
BROSIDE INVESTMENTS, INC. 03-05-2004 902
Principal Place of Business Mailing Address
150 E BOCA RATON RD 150 E BOCA RATON RD
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1095463 Not Applicable
2p Country Zp Country 5. Certificate of Siatus Desred ~ [] $0-79 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIDER, DONALD C _
150 E BOCA RATON RD Street Address (P.0O. Box Number is Not Acceptable)

BOCA RATON FL 33432

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pnnted name of regisisrad agent and tite if applcable {NOTE: Reg:stered Agent signatura reguirad when seinstaiing; DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
J0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
me|D O pelete me 1 [ change [ Addition
NAME SIDER, DONALD C NAME
sTheeT a0oRESS | 150 E BOCA RATON RD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
TITLE D [ pelete THLE [1 Change [ Addition
NAME * BROWN, STEVEN B NAME
STREET ADDRESS | 1560 E BOCA RATON RD STREET ADDRESS
CITY-ST-2ZP BOCA RATON FL 33432 CITY-5T-2IP
e O celee TITLE [JChange [ Addition
HAM - HAME
STREET ADDAESS STREET ADDRESS
CITY-3T-2iP CITY-ST-2iP
TITLE O petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP ]
TILE ’ ] belete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-21P ey CITY-ST-21P

12. | hareby certify that the anfurmanon suppl;alwath th
indicated on this report er supplemental feport is tru
of the corperation or the receiver or trusfee empowe
changed, or on an attachment with an ress, with,

SIGNATURE:

qualify for the exemption stated in Section 119.G7(3)(i). Florida Statutes. | furiher certify that the information
nd that my signature shall have the same legai effect as if made under oath; that t am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

Donalet CS24e, %’/Qfo/x/ -39/l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING UFFICER OR DIRECTOR Date Daytime Phane #

t fther like




