2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # P02000003657

t. Entity Name

PARKSIDE ESTATES ASSOCIATES, INC.

04-27-2005 90341 029 ***150.00

Fiincipal Place of Business

18851 NE 29TH AVE
900
MIAMI, FL 33180

Mailing Address

18851 NE 29TH AVE
900
MIAMI, FL 33180

2. Principal Place of Business 3. Mailing Address

A RO

Suite. Apt. #. etc. Suite, Apl. #, efc.

O 700 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3594770 Not Applicable
Zip Couniy Zp Counay 5. Cenificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
Name

ROUSSO, MARK E
186850 NE 29TH AVE #900
MIAMI, FL 33180

Street Address (P.O. Box Number is Not Acteptabte)

City

FL I Zip Cade

8. The above named entity submils this staterment for the purpose of changing its registered olfice or registered agent, or bath, in the State &f Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ur printed Ane of regietared agent and tike 1 applicaila, {NOTE: Registeren Agen! signJiure reculred wnen reingtating} DATE
FILE NOW!!! FEE IS $150.00 9. Blection Campalgn Financing $5.00 may ga
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Feus
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVST [ Deleta TMLE [ Change  [[] Additlon
NAME ROUSS0O, MARK E NAME
STREET ADCAESS | 18851 NE 29TH AVE #3900 STREET ADCRESS
Crv-sT-2P | MIAMI, FL 33180 CIY-ST-7P B
s D [ belete TLE B Change [ Adcition
NAME POSNER, GARY D NAME
STREET ADCRESS | 18851 NE 20TH AVE #900 sReEETAbRss | ) g9, ME 2GR Are # Jop
CY-ST-ZP | MIAMI, FL 33180 Y- ST-2P _—
ThLE O pelete TLE [J Change  [J Addtion
NAME NAME
STREET ADLAESS STREET ADCRESS
CITY-ST-2IP CAY-sT-21P
TILE O pelets TMLE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP
TMLE [ pelete TITLE [ cnange {1 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
LY -ST-2P GiTy-5T-2IP
TILE {1 peite TLE [ Changs [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-S1-2IP CITy-57-2ip

12. | hereby certify that tha information supplied with: this filing does not qualify for tha exemptior: siated in Sactior 119.07(3)(). Florida Statutes. | further cortify thai the information
indicaied on this repan! o supplemenial repart is rue and accurate and that my signature shall have the same legat effec! as if made under cath; that 1 am an officer or director
ad to axacute this report as required by Chapter 607, Floridz Statutas: and tha! my name appears in Block 10 or Block 11 if

of the corporation or tha raceiver or rustee empa

changed, or cn an attacheent with an addrass, wifill other like empowered.
‘E 2{ 7 dr—
SIGNATURE: )

25 2%7-770Y

mﬂ"“ mﬂweo OR PRINTED NAME OF GIGNING OFFICER OR DIREGTOR

'{ / sf/b v

e Caytime Fhone #




