2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 28, 2005 8:00 am

DOCUMENT # P04000128843

1. Entity Name

VENDOME BAYSIDE INC

Secretary of State

01-28-2005 90027 044 ***150.00

Principal Place of Business

437 LINCOLN ROAD
MIAMI| BEACH FL 33139

Mailing Address

437 LINCOLN ROAD
MiAM! BEACH FL 33139

JUUUVIT s

2. Principat Place of Business

3. Mailing Address

I

[

ARG

Suite, Apt. #, elc, Suite, Apt. #, atc. 15t MOORE CR2E034 (10/04)
City & State City & State q. | Number Applied For
5—’ - (9 Q ?) ' ! > Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [} $8.75 A‘dd“k’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . - - MName ° - -
ELLIOT
Eg;ild;\fl\l%OLN gOAD Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
City F L Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submiits this statement for the purpose of changing its registered office or registerad agent, o both, in the State of Florida. | am familiar with, and accept

Swgnalure, typad or ponted name of reqisterad agent and yile  opplicable.

{NOTE. Registated Agenl Signalute requited when ramstating} DATE

iFILE NOW!!! FEE 1S $150.00 % 7

$5.00 may Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DIHECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TITLE [JChange  [] Addition
NAME SPRUNG, ELLIOT HAME

STREETADORESS | 437 LINCOLN ROAD STREET ADDRESS

CITY-ST-2IP MIAM! BEACH FL 33139 CITY-ST1-2IP

TIILE VP 1 Delete THLE [J Change  [] Addition
HAME SPRUNG, DAVID NAME

STREETADDRESS | 437 LINCOLN ROAD SIREET ADDRESS

ClY-51-2P MIAMI BEACH FL 33139 CITY-S1-2P

TITLE O Delete TITLE [ change {7 Addition
NaME e T NAME T ot T
STAEE] ADDRESS STREET ADDRESS

CITY-S5T-2IP CiTY-ST-7P

TTLE O Delete TTLE [J Change £ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiY-51-21P CITY-ST-7IF

TITLE O Detete TILE [ change [ Addition
NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TLE [ Dalete TILE [3change 1] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Oy -87-2iP CITY-S1-21P

indicated on this repert or supplemental report |s true g

12. | hereby certify that the information supplied with this flllng does nal cuakdy

e.gxemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
asTequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-0

Date Daylrme Phona #




