2005 FOR PROFIT CORFORATION FILED

DOCUMENT # P03000034324 T Secretary of State
1. Entity Name

OFF-SIDE SERVICES,ING

Principal Place of Business ___ " Maling Address

P.0 BOX 1322 T P.OBOX 1322

KEY BISCAYNE, FL 33749 KEY BISCAYNE, FL 33149

A E A

03052005  NoChg-P CR2ED34 (10/03)

ANNUAL REPORT | , Apr 22,2005 08:00 AM

DO NOT WRITE IN THIS SPACE PR FopeaFa

80-0057062 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Roquired

6. Namo and Address of Currant Registored Agent

N 14 STREET '~ S mwo*r WRITE
MIAM! FL 33126 ,, IN THIS SPACE

8. The above named eniity submils thiSstatement for the purpase of shanglng its registered cffice or registered agenst, or bioth, In the State of Florida. § am tamiliar with, and accept
the obl‘.ga’ilons tofed Agegt. .

Sl('.iNATUFIE)(a W - ﬁ/" /%D:TE & S/

nmuTu" wudgﬂledmm.ufreglsrered uqemamffntlelfapphcable " (ROTE: Registarad Agent skymalurs required whan reinsiating)
= : = T A
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will bo $550.00 ‘Trust Fund Contribution. O AddedtoFess

10. B ___ OFFICERS AND DT?ECTOFIS ) ”[ . e e i ot |
e P ’ o ) = e ' - ,
NAME FAUVE, PABLO
STREET ADURESS | P.O. BOX 1322 _
CITY-S7-2)p KEY BISCAYNE, FL. 33149 {}f;f};’]ﬂi}g 495;:}
TimE o o ' e () SRR AOS-R01 13013 15000
NAME
STREET AGURESS
CIiY-ST-2Ip
e o B — o RO B
NAME

e DO NOT WRITE

T " | TIN THIS SPACE

RAME
STALET ADDRESS
CiTy.57-2P

TIm i === I
NAME

STRCET ADDRESS
GITY-§r-2P

TILE ) ; = e T
NAME

GTREET ADDRESS
CiTY . ST-ZP

12, | hereby certify that the Information supPiBd with thvs fillry 3 does not qual'ry for the exernption stated in Séction 119, 0753}0) Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporatien cr the receiver or ustes empgwered to axecute this report as raquired by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attach ith wWith all other like empowered.
41905 192092329

S‘GNATURE: mw OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytlime Phone #
El i NA! ) £ ayime Phone

- — - -




