2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ . . Apr 24,2006 08:00 AV
DOGUMENT # P02000135413 TR Secretary of State

1 _Plity Name
ICEANSIDE MANAGER INCORPORATED

Principal Place of Business ‘ Mafling Address

3250 MARY ST 3250 MARY ST

501 501

COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

G AR B s T e

4

A

04062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T RopA T

48-1293366 Nat Appliga;ie
5. Cerlificate of Status Desired ! ?g-giﬁ;ﬁ"“a‘
§. Name and Address of Current Registerad Agent - T
CRONIG, STEVEN C ESQ
STEVEN CARLYLE CRONIG & ASSOCIATES, P.A. DO NOT WR‘TE
307 CONTINENTAL PLAZA, 3250 MARY ST
COCONUT GROVE, FL. 33133 lN THIS SPACE

8. The above named entity submits this statement for the purfdse of shanging its ragistered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S— — —
Signalura, trped o prinked nema of ragistersd agent and Y if aopkcatie. (NOYE. Registered Agenf signatura raquiredt when reinstating) - DATE
%. Election Campaign Financing $5.00 mayoe
FILE NOW! FEE IS $150.00 ay
After May 1, 2006 Fee will be $550.00 Trust Fund Contefoution. O Acded o Fees
10, ____OFFICERS AND DIRECTORS R T
TTiE D j
NAKE BERMAN, DANA

STREETADBRESS | 501 CONTINENTAL PLAZA, 3250 MARY STREET
oIy 572 COCONUT GROVE, FL 33133

TME D

HAE NOVAK, KEITH HODODNR2505T

SIREET ADDRESS | 501 CONTINENTAL PLAZA, 3250 MARY STREET DBA05/06-R0053-022 150,00
ChY-sT-ZP | COCONUT GROVE, FL 33133

e

NAME

P DO NOT WRITE

. o | | ' IN THIS SPACE

NAME
STREET ADDRESS
Gy -st-29

TRE

NAME

STREET ADDRESS
Giry-sT-2°P

TMme

HAME

STREET ADDRESS
GifY-ST-2iP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermptions coftained in Chapser 114, Porida Swatutes, | further cerify that tha information
indicatad an this report or supplemental reperi is irus and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation o the TeTBivar-oT TITSs ST execute this report as retjuired by Chapter 07, Flerida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an ay like empowered.

SIGNATURE:

‘Eh‘-‘((}(p o Y000

NG CFFICER OR O/REGTOR § Date Cytime Piina #




