FILED

2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P020000081 98 03-08-2005 90174 044 ***150.00
1. Enlity Name
GONDALAS AT BAYSIDE INC.
Principal Place of Business Mailing Address ' q U U 4 6 :) Uf
401 BISCAYNE BLVD 555 NE 1557
SuUP# 7 #102 .
MIAMI, FL 33132 MIAMI, FL 33132 .
R R RO A
Suite, Apl. ¥, etc, Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
Cily & State City & State . 4. FEI Number Applied For
80-0031938 ' Not Applicable
e Country Zip Couniry 5. Certificate af Status Desired (| gg';asqm:;“ma’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SOFGE, CHARLES E

555 NE 15TH ST STE10‘2 Strest Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33132

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatues, vpag of peintad nama of regrsisred agent and title | applizable. {NOTE: Registerext Agent signatwe requifed when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe wiil bo $550.00 Trust Fund Contribution. O  addedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Oelste TME [Tchange [ Addition
NAME SOFGE, CHARLES E N T
STREET ADDRESS | 114 W SAN MARINO DR STREET ADDRESS
CITY-ST- 2P MIAMI FL 33132 CiTY-st-ap
TILE v [ petete THLE . [ Change T Addition
NAME SOFGE, FLORA NAME
STREET ADDRESS | 555 NE 15ST SUITE #102 STRAEET ADDRESS
CITY-ST-2IF MIAMI, FL 33132 CITY-ST-2IP
i (7 Delete TnE [ Change [ Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CHTY-ST- 2P CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
SIREEI ADDRESS STREET AQDRESS
CIY-S1-20 CITY-ST-21P
THLE 1 Delete TINE O change [ Addition
NAME NAME
STAEET ADDRESS [ STREET ADDRESS
CITY-S§T-2P CITY-§T-ZP
TITLE [J Delele TINLE [ Change [ Addition
NAME HAME
STREET ADDRESS N STREET ADDRESS
CIry-51-2P CiTY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3}{i), Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same tagal effact as if made under sath; that | am an officer or director
of the corporation or {ha receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, of on an allachment wi
zv// of Q‘/& 7‘5;— PocS” 3&(;;3 77 54

SIGNATURE:
W NAME OF SIGNING CFFICER CR DIRECTOR




