2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # P03000127861 ecretary of State
1. Entity Name 04-20-2005 90319 045 ***158.75
C-SIDE, INC.

Principal Place of Business Mailing Address

5947 NE 4TH COURT 5947 NE 4TH COURT

S S MAENAE RN RV H

2. Miincipal Place of Busine 3, Mailing Addres: &
L6L NE 63 Star UeINE 63" Strear
Suite, Apt. #, etc. Suite, Apt. {C.,
4'& 2 1st MOGRE CRZE034 (10/04)

= 2

City & State . City & Siate 4, FEI Number Applied Fer
H A A ﬂ\ ;L H 1 \in;. F L 56-2413321 Not Applicable

- - o —
Zio Cauntry ~'% oz 5. Cerlificate of Status Desired $8.75 Aadiional
DHLYR VaSe hE1V), ] Fee Required
6. Mame and Address of Currant Registerad Agent X 7. Name and Address of New Registered Ageni
- i — - -MName .. - - . -

Street Address (P.O. Box Number is Not Acceptable)

TERRONES, NOEL
5047 NEATH-COHRT

MAAFES83137

Lot € 63 sy #2

= M AN FL | %5%R 3 ¢

8. The above named entity submits this statement for the purpose of changing its registered office or l‘egislered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE eLTéedldo S ol e 5

Sighature, typed of printed name of regisiarad agent and tie if apphcable {NOTE. Rsgisterad Agant signature required when rainstaing ) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [ Added 1o Fees

ORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE e [ Delete e [ change [ Aadition
e .| TERRONES, JEANINE RAME
STREET ADDRESS | 462 NE 63RD STREET ADDRESS
ory-sT-zP | MIAMI FL 33138 CITY-S1-2P
THLE VP [ Delete TITLE [OJchange [ Addition
NAME TERRONES, SARAH NAME
STREETADDRESS | 13 RIVERNAN STRECT ADORESS
CITY-ST-2IP NANTES FRANCE FR 44000 CITY-5T-2P
e . O Detete THLE [ change  [] Addition
NAME T T T T T T e e |
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ Delets TITLE [Jchange  [] Addition
NAME 5 NAME
STREE ADDRESS STREET ADDRESS
_CITy-1-2IP CITY-ST-2IP
JTIRE O Detete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O ocelete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
-+ indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¥ of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

*%zchanged, or on an attachment with an addf%j"”"’hwﬁ’omm . .
SIGNATURE: M% oMVl - u (Y LYAR Y
SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Date Daytene Phone ¥




