2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 28,2004 8:00 am
ecretary of State

DOCUMENT # P93000069910

1. Entity Name

APOLLO BAYSIDE MANAGEMENT CORP.

09-28-2004 90001 020 ***158.75

Principal Place of Business

C/O RAMADA BAYSIDE INN & RESORT
6414 SURFSIDE BLVD.
APOLLO BEACH, FL 33572  US

Mailing Address

758 SOUTH AVENUE

% MIDLAND MANAGEMENT, LTD.
ROCHESTER, NY 14620

54073506

NEAB N

AT

09172004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-3205312 Not Applicable

5. Certificate of Status Desired ~ [X] fg-;fqﬁ:’:;“ma'

T -"—"E Name and Address ol Currem Registered Agent-c-v-“- =2

~AMPAKANG. ABM ogent
%mmme—ew L. Vallone
“FAMPATE-33643- Lowo Marellq Dr
Sousomy, FL
342.43

8. The above named entity submits this statement for the purpose of changing its registered oﬂlce or reglstered agent or both in the State of Florida. I am 1arﬂ|llar W|th and accem

the obligations of registered agent.

L. H. Vellone

ABM_agent 9/20 fod

SKENATURE
&

fure, or printed name of registered agent and title il applicable.

{NOTE: Fegistered Agent signature required when rsinsgn‘ng) DATE

FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

In accordance with s, 607.183(2)(b}, F.S., the
Added to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

TITLE D

NAME HOWITT, JACK W

STREET ADDRESS | % 758 SOUTH AVENUE
CITY-ST-2IP ROCHESTER, NY

TMLE D

NAME LANDSMAN, ELLIOTT
STREET ADDRESS § 3 TOWNLINE CIRCLE
CITY-ST-217 ROCHESTER, NY

TRLE
" NAME R - : - - -

STREET ADDRESS

CITY-57-21P

TinLE

NAME

STREET AGDRESS
CiTY-8T-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

RAME

STREET ADDRESS
CITY-ST-ZiF

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue 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 truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if

changed. ar on an attachment with an address, with gl other like empowered.

SIGNATURE:

%e/w 5§5- 473 - 9410

Daie Daytime Phone #




