FILED

2004 FOR PROFIT CORPORATION Feb 03. 2004 08:00 AM
i ANNUAL REPORT | , :
DOCUMENT # P02000008198 Secretary of State
1, Edity Name

GONDALAS AT BAYSIDE INC.

Principai Plase of Business ) Mailing Address
407 BISCAYNE BLYD 555 NE 1557
SUP# 7 #102

RAANME, FL 33132 RAEAMI, FL 33132

u ——— (WM

01222004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T - FpIeaFG

80-0031938 ) Mot Applicatie

$8,75 additianal
Feg Hequired

5, Certificate of Status Desired O

8. Mame and Addresa of Current Registered Agent

558 NE 19TH ST STE102 DO NOT WRITE
MEAMI, FL 33132 IN THIS SPACE

8. The above named entity submits this stalement {or the purposa of changlng Rs registerad office of registered agent, or both, In the State of F&‘oiic;a.' £ am famadiar with, and accept
the obligations of registered agent,

SIGNATURE. - —— e
Signaturg, lypad of prinled neme of rogistared agent and tile I! appliceble. [HOTE Pogisterad Agent sigransre sequirod woen mpinataing) S DATE
9. Elgction Campaign Financing $5.00 ray Be
FILE NOwWIlt FEE IS $150.00 o Y
After May 1, 2004 Feo will bo $550.00 Trus: Fung Contribution. 3 AddedioFees - I}DU{}BQGEHDQB

_ (PERERE .-"Q#—-S’r}l P07 00 on
10- SETICERS AND DIRECTORS ; s liniadlieid
TTLE P ) ; '
NAME SOFGE, CHARLES E

STREET ADDRESS | 114 W SAN MARINO DR
OTY S1-2¢ RELANE FL 33132

TRE A

HAME SOFGE, FLORA
STRECT ADDRESS | BE5 NE 1557 SUHTE #102
oty - ST- 2P MMiaME FL 33132

HILE
HAME

S DO NOT WRITE

i ) IN THIS SPACE

STREET ADDRESS
GiTy.§7-2P

TiTEg

NAME

STREET ADTGRESS
{iTy-51-21P

TR

NAwE

STREET ADDRESS
SHY-51. 2P

12. | hereby certify that the information supplied with this ﬁl‘mg
indicated on this repart or supplemendtal report is trua an
of the corporation or the receivar or teushe:
changedt, of an an attachmst wi

SIGNATURE:

doas ot qualify ot the exemption stated in Section 1 19.0755)(3}, Florida Stetutes. | further certify that the Infosmation
acgurate and that my signaiure shalt have the same lagal effec! as i mads under cath; thet | am an officer or direcier
-:.?3" pawared 29 epbcethis repont as required by Chapter 807, Flordda Statuigs: and thgt my name appsars in Slock 10 o7 Block 11H

s, with ghoyir kg émponerad,
LA 2oy o

&R BAINTED E OF SIGNItG OFFICER OA DIRECTOR '/’ / Dates Taytknz Prooe #




