2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

' Mar 03, 2004 08:00 AM
DOCUMENT # P0o2000058400
1. Entity Narme o Secretary of State
QUAYSIDE, INC.
Principal Place of Busingss Mailing Address
1901 W. CYPRESS CREEK RD., SUITE 415 1901 W, CYPRESS CREEK RD., SUITE 415
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
Suite. Apt. #, etc. - Sutts, Apl. ¥, eic. MOORE CR2E034 {11/03)
City & Stae — City & State - 2. FEINumber . Applied For
e _ 81-0572593 Not Applicable
ap Country 2P Country 5. Cenificate of Status Desired O ?eae'gfq tfi‘?:é“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SADER, ROBERT L

1901 W. CYPRESS CREEK RD-, SUITE 415 Street Address (P.O. Box N:;}r;ber is Not ACCépi’ableJ

FT. LAUDERDALE FL 33309 : -

City FL Zip Code

8. The above named entity subimits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceﬁi
the obligaions of registered agent.

SIGNATURE - ' e : e -
Signature, vped o printed name of registered agent and title f apphcable (NOTE Regslergd Agenl signatiura required when tsinstating) DATE
FILE NOW!!i FEE 15 $150.00 .
. N 9. Election Carnpaign Financin N

After May 1, 2004 Fee will be $55q‘00 . Trust Fund Contr?bution. s | ggigf‘{ohliiyef °
Make Check Payable to Florida Department of State
W0, ~ GFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D CJ petete TIne (1 Cange  [J Adduticn
NAME SADER, TAMMIE S NAME
STAEET ADDRESS [ 2800 OAK TREE DR. STREET ADDRESS UBQC!BGH?4283
omy-sT 2P |FT. LAUDERDALE FL 33308 . jCmeste _ 03/03/04-80012-013 150.00
TINE [ oetete TILE [CIchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-ST-7P CITY-ST- 2IP L )
TRE 3 etete HLY: [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CIrY-ST- 2P , .
TLE O pelee TLE O Change 3 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST-79 CITY-ST- 2P .
TITLE [ belete TITLE [ change [ Addinon
NAME NAME
STREET ADDRESS F STREET ADDRESS
CiTY-ST-2P o L STV -51- 27 o
TLE 3 pateta THLE [ Caange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oTY-ST-2P CITY-ST- 2 s

12. | hareby certify that the informatian supplied with this fi!ing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 16 or Block 11 i
changed, or on an attachi ith an address, with all ather like empowsred

SIGNATURE: Towmie S, Sader 2oy arty 290-6575

PED OR PRINTED NAME QF SIGHNING QFFICER DR DIRECTOR Dan T Daybme Phone ¥




