FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000148396 ecretary of State
1, Entity Name 04-11-2005 90190 030 ***150.00
SHORESIDE INVESMENT GROUP, INC. -
Principal Place of Business Mailing Addrass
17876 SW 146 (T 17876 SW 146 (T UUUqusl
MIAMI, FL 33177 US MIAMI FL 33177 US
2. Principal Place of Businass 3. Mailing Address lmmmmm&mﬁﬂmmwm%mﬂw
Suite, Apt. #, etc. . Suite, Apt. #, stc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
‘B(O - U 7__/ ‘ bS’O Not Appiicabla
op Cowriry Al Courdry 5. Certificate of Status Desired (] ?;‘;iﬁ?:&mm
8. Name and Addreas of Current Reglsiered Agent T. Name and Address of New Registered Agent
Namg
GUERRA, CAMILO E . _
17878 SW 148 CT Streat Address (P.0. Box Numbaer is Not Acceptabla)
MiamMt, FL 3377
City FL I 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 Florida, t am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signabued, it of grnir nama of reglitered pgont and Fo X ApDicaih. (NDITE: Regiatired Agant ¢gnadura raqrad wian reralatng) DUATE
FILE NOWIHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
‘After May 1, 2005 Fos will ba $350.00 Trust Fund Gontriution, B Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ImE P . O felee s Ochange [T addition
NAME GUERRA, CAMILO E NAME
STREET ADDRESS 17878 SW 1468 CT STREET ABDRESS
arv-Sr-z0 | MIAMI, FL 33177 . CoY-57-2p
TINE [ eters TMLE O change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-79 . “f cmy-stze
e £ peteti e ) change ] Addition
R Yode
STREET ADORESS STAEET ADDRESS
cv-stzp —f - - - - - - GTr-E1. 2P : _— - : —_ . e -
TRE [ beiete TIRLE [ Change L] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TME 3 Deke TITLE DOohange [ asdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P Ciy-sr-ap
TMLE {J peiete TE O cCtange  J Acddion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP ‘| ciy-s1-ze

12. 1 hereby certify that the information supplied with this #ifin
indicated on this report or supplemental report is frue an
of the corporation or the receiver or rustee gmpowere
changed, or on an attachment with an €38, with

SIGNATURE:

doas not quality jor the axemption stated in Section 119.07(3)(i), Florida Statutas. ¢ further centify that tha information
my signature shall have the same legal effect as it made under cath; that | am an cfficer or director

t as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Biock #1 if

Wo-0S  9.13% Ues

Daytrme Frona o




