2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)- - * Feb 06, 2006 8:00 am

DOCUMENT # P04000128843 Secretary Of State
1. Entity Name
02-06-2006 90079 016 ***150.00
VENDOME BAYSIDE INC
Principal Place of Business Maifing Address
437 LINCOLN ROAD 437 LINCOLN ROAD
e e ”llum m Ilm |‘|“ ||”| “m"m “l\l “ll“llll m" I‘I“ “"IIHNI“
2. Prmmpal ace of Business 3. Mailing Adoress
IScayne blvd
Sune Apt #, etc. Suite, Apt. #, etc. 15t MOORE CR2ED34 {10/05)
N-i1r9
City & State -~ Cily & State 4. FEf Number Applied For
{aM 1 PLOL’O A 270103112 Not Applicable
-32‘5' } L unbnz b e zp Country 5. Certilicate of Siatus Desired [ gg;gesqﬁ:j:;lional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E;BLEI‘\I{‘%OEII:HSCBAD Street Address (P.Q. Box Number is Nol Acceplable)

MIAMI BEACH FL 33139

City FL Zip Code

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

SIGNATURE

Signatura, yped o prnted ndsme of regpsledtd Agant and L 1 apphcadle (NOTE Regsiered Agenl signalure required when remslabing) DATE

9. Election Campaign Financing $5.00 May Be
Trusi Fund Contribution. ] Added to Fees

10. OFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE P [ celee T [ change [ Addition
NAME SPRUNG, ELLIOT NAME

STREET ADDRESS [ 437 LINCOLN ROAD STRIET ADBRISS

CITY-ST-2P MIAMI BEACH FL 33139 CITY-ST-2IP

TITLE VP 1 Delete me [ change [ Addition
PAME SPRUNG, DAVID NAME

STREET ADDRESS |437 LINCOLN ROAD STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33139 CITY-sT-2IP

HILE O oelete TMLE [F Change [ Adcition
NAME o - NAME

STREET ADORESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 2 Delete TITLE [ change [ Additian
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

TImE [ Delete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST1-21P CITY-§T- 2P

TITLE 5 Delete TiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 2P

12. | hereby certify thal the information supptied with thi
indicated on this report or supplemental reporl is
ot the corporation or the receiver or trusiea el
it changed, or cn an attachrment with an a

SIGNATURE:

iling does not quality lor the exemplions coniained in Section 119, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
hal 07, Florida Statutes; and that my name appears in Block 10 or Blogk 11

Ellor PeNe—[-2Y4-0p  3055Y-720%]

SIGWE AND TYPED OR PRINTEO NAME OF SIGNING QFFICER GR DIRECTOR Dater Daytimo Phone #




