FILED
2004 FOR PROFIT CORPORATION _ Mar 10, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000003657 03-10-2004 90021 024 ***150.00

1. Entity Name

PARKSIDE ESTATES ASSOCIATES, INC.

Principal Place of Business Mailing Address
3440 HOLLYWOOD BLVD, SUITE 360 3440 HOLLYWOOD BLVD, SUITE 360 : 4 4 U 1 G 5 7 7
HOLLYWOOD, FL 32021 HOLLYWOQOD, Ft 33021

T e 25 Aoe (15657 N2 Aoe TN

Swte Apt e 485” e / 01282004 Chg-P CR2EQ34 (10/03)

y & Sta ity & State 4. FEI Number Applied For
;45.) afore -+ A)en You- L. 04-3594770 Nol Foploabs

?)%\%O E@\ ?;g \%O dgwﬂ 5. Cerlificate of Status Desired O ?989 giﬁg:éhonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent i
Name
ROUSSO, MARK E Povsso Maosy £
3440 HOLLYWCOD BLVD SUITE 360 Street Address (P.0. Box Number is Not Acceptab!e)

HOLLYWOOD, FL 33021

1p@S\ NE 26%h Aug #300
v Aveoh) G S FL[Z®%eO

t for the purpose of changing its registered office or registerad agant, or both, in the State of Flerida. | am familiar with, and accept

Mok Rovso Mo 239 0000

8. The above named entity submits this statemn

the obligations of registered aggpnt.
ﬁ ~
-
SIGNATURE ‘

Signature, typed of pfmld Sama of regfstered agent and title if applicable, [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 & Fleclion Campaign Fnancing - $5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

19. OFFICERS AND DIRECTORS 1t. ADDITICNS/CHANGES TO OFFICERS AND DIRECAORS IN 11

TILE PVST 3 Detete TILE GChange [ Addition
NAME ROUSS0, MARK E NAME 1'@/\ %:

STREET ADDRESS | 3440 HOLLYWOOD BLVD, SUITE 360 STREET ADDRESS /\X @ S/] N E 2'% P(U E TF &
CTY-STzP | HOLLYWOOD, Fl. 33021 avsee | AJENTURA, BL 220,

THLE D ] pelste TLE ) Dﬂfhange [J Addition
NAME POSNER, GARY D NAME E I'e‘ \ ‘ ‘

STREET ADDRESS { 3440 HOLLYWOQOD BLVD, SUITE 360 STREET ADDRESS J\? K S ,l N 2‘% kr\’ E ‘ GO
orv-sr-20 | HOLLYWOOD, FL 33021 omY-s7-26 A(\)EN VLA, FL D3IF0
CTEZ . e [ el P . . 1 pelete _ -~ TIE _ .. . - Dlonange [ Adduion
NAME NAME i - e
STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-7P CITY-ST-ZP

TIE O3 Deletz TINLE I change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-57-2P CITY-5T-2IP .

TITLE T petete TITLE [ Change  [] Addition
NAME NAME

STHEET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE 1 Delete TiTLE ’ O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not,
indicated on this repert or supplemental report is true and accur
of the cerporation or the receiver or trustee empowered to ex

ke empowered.

_changed, or on an attachment with an addggs, with all oth,
SIGNATURE: /Z HARY ?\003%0 0 5! oY SN 16299 axo

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date} Daytiine Phore §

ality tor the exemnption stated in Section 119.07(3)i), Florida Statutes. | further centily that the information
and that my signature shall have the same legal eﬁect asif made under oath; that | am an officer or director
& this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if




