2007 FOR PROFIT CORPORATION

—- ANNUAL-REPORT

FILED
Apr 11, 2007 8:00 am

DOCUMENT # P05000039658

1. Entity Name

CHANNELSIDE CINEMAS, INC.

Principal Place of Business Mailing Address

371 CHANNELSIDE WALKWAY PO BOX 13137
504 TAMPA, FL 33681
TAMPA, FL 33602 US

us

ecretary of State

04-11-2007 90026 013 ***150.00

A R

04042007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE i i
20-2553863 Not Applicable
§. Certilicate of Status Desired ] gz{igﬁ;’;ﬂma'

6. Name and Address of Current Reglstered Agent

RUSSO, JOSEPH C ESQ
3708 WEST EUCLID AVE
TAMPA, FL 33629

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statemnent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatune, typed or pantad nama of registered agant and title if eppicable. (NOTE: Rogistered Agent signature recquired whan cainstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550,00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TLE DVP
NAME MINUSKIN, GONEN
STREET ADDRESS | 5 TIMBER RIDGE DRIVE
CIry-51-21P LAUREL HOLLOW, NY 11771
TME pP
NAME EDELMAN, HOWARD
STREET ADDRESS | 5 TIMBER RIDGE DRIVE
CITY-ST-2IP LAUREL HOLLOW, NY 11771
TITLE DVST
NAME VASATURA, ROBERT
STREET ADDRESS | 371 CHANNELSIDE WALKWAY #504
CITY-S1-7iP TAMPA, FL 33602 * S DO NOT WR'TE
ITLE
me IN THIS SPACE
SIREET ADDRESS
CITY-S1-2P
THLE
NAME
SIREET ADDRESS
CITY-5T-2P
TME
NAME
STREET ADDRESS
CITY-5T-2IP

12. | haraby certily that the i
indicated on this raport
of the corporation or tha
changed, or on an attac!

SIGNATURE:

iver or trist
nt With argadir

K obest

mation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

mpowerad 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i all other like empowered,

VhS‘\"\W

F12-9 2-5336

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yo

Daytime Phona #




