2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 30,2005 08:00 AM
DOCUMENT # P01000108521 T Secretary of State

1. Entity Name

COAST SIDE VIEW, INC.

Principal Place of Business Mailing Address
306 ALCAZAR AVE. 306 ALCAZAR AVENUE
SUITE 302 SUITE 302
R S
04272005 _ No Chg-P GH2ZEQ34 (10/03) o
Do NOT WR‘TE IN THIS SPACE 4. FEI Number Applied For
B85-1155744 | | Mot Applicable

5. Certificale of Slatus Desired H $8.75 Acditional

Fee Required

6. Name and Address of Current Registered Agent

366 ALCAZAR AVENUE #302 " N DO NOT WRITE
CORAL GABLES, FL, 33134 S IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.” 1 am familiar with. and accep!
the cbligations of registered agent. . o _

SIGNATURE. : : i - _ '
Signature typed or pnnled name ol regrsterad agent and litle if apolicatle (NDTE. Aegesterod Ageni requited whenrei ig) DATE il
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing "$5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution [} Added to Fees
10. CFFICERS ANDDIRECTORS ~ ']
TILE DPST = ' .
NAME GIORGIO, ANTONINI

STREET ADDRESS | 306 ALCAZAR AVE. STE 302
Ciry-$i- 21 CORAL GABLES, FL 33134 ]

HILE VP

NAME VEGA, ALBERTO P D

STREETADORESS | 306 ALCAZAR AVE, STE 302 . . I !!'{' p&g Eﬁgi

CItY-81-ap CORAL GABLES, FL 33134 S Jg; g —{li’-‘..i ISE f‘-‘
TILE

NAME

s DO NOT WRITE

e IN THIS SPACE

HNAME
STAEET ADDRESS
CITY-ST-2IP

TITLE

MAME

STREET ADDRESS
CiTY-§1-2IP

TILE
NAME

STREET ADDRESS
GITY-5T. 2P {

12. | hereby cerhiy that the information supphed with this g does pbt qualitwfor Ihe exemption stated in Section 119,07{3)(0), Florida Statutes. | further certnfy that the information ~
indicated on u!;s report of supplemen 0ot is true gn gyrate and thgt my signatlure shall have the samie legal effect as if made under oath; that | am an afiicer ar director,
of the corporation or the raceivere 2 / gort as required by Chapter 807, Florida Stalutes; and that rmy name appe(fs'ln Block ™,or Block 11 if

changed, or on an attachmep
SIGNATURE: 4’/ / ocf ifﬁ‘f7‘~/29€r




