- | FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000135413 FErE: 04-25-2005 90271 022 ***150.00

1. Entity Name
OCEANSIDE MANAGER INCORPORATED

Principal Place of Business Mailing Address 5

3250 MARY ST 3250 MARY ST ) 20“46379

501 501

COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

T s DT T R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Agpplied For

48-1293366 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae'g?qg?ﬂio“]
6. Name and Address of Current Reglstered Agent 7. Nama and Addrass of New Registered Agent

Name

CRONIG, STEVEN C ESQ
STEVEN CARLYLE CRONIG & ASSOCIATES, P.A. Street Address (P.0. Box Number is Not Acceptable)
307 CONTINENTAL PLAZA, 3250 MARY ST

COCONUT GROVE, FL 33133

City FL l Zip Code

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

SIGNATURE
Signature, lyped o printad nama of registarad agent and tiks it applicable {NOTE: Registered Agont signatura requirgd when reinstating) DATE
—
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TIRLE @ change [ Adaition
HAME BERMAN, DANA NAME SO ( wnéﬁw () levea 2.
STREET ADDRESS | 308 CONTINENTAL PLAZA, 3250 MARY ST sTEETAOORESS | 2.5 MARY  STREET
CITY - ST- ZiP COCONUT GROVE, FL 33133 CITY-ST-2IP
TITLE b O petete THLE t o ] Change  (J Addition
NAME NOVAK, KEITH RAME Sol Cemv(-»nmw ¢ A
STAEET ADORESS | 308 CONTINENTAL PLAZA, 3250 MARY ST smramass | 3250 MATY  STREET
CITY-ST-2IF COCONUT GROVE, FL 33133 CITY-S1-2P
TILE 7 Delete TNLE [ change {7 Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2P
TITLE [ Delete 1ITLE CJchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2Ip
TITLE O Detete TInLE O change [ Addition
NAME NAME
STAEET ADDAESS STREET ADORESS
CITY-ST-2P CIY-ST-2IP
TILE 1 Detete TIMLE [ Change [ Acdition
NAME NAME
STHEET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. 1hereby cettify that the information supplied with this filing does not qualify for the exempfion stated in Section 119.07(3}(), Florida Statutes. H urthar certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal e fect as it made under oath; that | am an officer or director
of the corporation or the receiver o gegpowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment wity drassowith all other iike empowerad.

SIGNATURE:

SIANATURE AND TYPED O FHIN E OF BIGNING OFFICER OR DIRECTOR Date Daylime Phone #




