2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19,2004 8:00 am

DOCUMENT # P02000135413 ecretary of State
1. £ntity Name
OCEANSIDE MANAGER INCORPORATED 04-19-2004 90239 031 =*7150.00
Principai Place of Business Mailing Address
3250 MARY ST 3250 MARY ST
308, #308
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
e S LA MR T
S“”es'ﬁzt)’ 7o S“j‘%’g‘ /'* et 03232004  Chg-P .  CR2E034(10/03)
City & State Cily & State 4. FEl Number Applied For
48-1293366 Not Applicable
LA sl R | Sounty e | 5. Cortficate of Status Dosired < (3 —. $8-75 Addiional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRONIG, STEVEN C ESQ
STEVEN CARLYLE CRONIG & ASSOCIATES, P.A. Street Address (P.O. Box Number is Not Acceplable)
307 CONTINENTAL PLAZA, 3250 MARY ST
CCCONUT GROVE, FL 33133

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature. typed of prinled name of regisiered agent and title if applicable (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS 5150.00 9. Elgclion Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trusl Fund Conlribution, [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e D (3 pefete THLE [ change [ Addition
NAME BERMAN, DANA HAME
STREET ADDRESS | 308 CONTINENTAL PLAZA, 3250 MARY ST STREET ADDRESS
CITY-8T-2IP COCONUT GROVE, FL 33133 CiTY-ST-2IP
TME D [J Delete T0LE Jchange  [] Addition
NAME NOVAK, KEITH NAME
STREET ADDRESS | 308 CONTINENTAL PLAZA, 3250 MARY ST STREET ADORESS
Coy-sT-2r - FCOCONUT GROVE, FL.33133. - - [ " CITY-ST-2IP - J R . e gt
TITLE ' [ Deete TILE [ change [T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CHTY-ST-ZP CiTY-ST-2IP
e O pelete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iF
TILE 1 pelete TIEE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O oelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Floricda Statutes. | further certily thal the infornjation
indicated on this reporl or supplemental report is trus and accurate and that my signature shall have the same legal eflect as if made under cath; that t am an officer or director
of the corporation o the receiver or trustge empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

d owered

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone #




