- 2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Feb 26, 2004 8:00 am

DOCUMENT # P94000018663

1. Entity Namg

MICROSIDE CORP.

Secretary of State

02-26-2004 90016 031 ***158.75

Principat Place of Business

1539 NW 79 AVE
MIAMI, FL 33126 US

Mailing Address
1539 NW 79 AVE

MIAMI FL 33126  US

- - s - -

2. Principal Place of Business 3. Mailing Address

DA R

Suite, Apt. #, elc. Suite. Apt. # efc.

GRANT, ROBERT E
8961 SW 124TH ST
MIAML, FL 33176

rl

i Sy

02242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0474419 Not Applicabie
Zip Cauniry Zip Country " . $8.75 Additional
5. Cemflr':ate of Status Desired [B/ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

- S A7

Sireet Address (P.C. Bax Number is Not Acceptable)

IO S g9 o7

City

P Ay ey

FL | *8% /5«

¥ the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

FEOBERT 5. BT

{NQTE: Registerad Agent Sinature frequirad whefl renstating)

22~ 24 2%

FILE NOWI1 FEE I8 $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [P O Delete L SBoie e [ Addition
NAME GRANT, ROBERT E NAME SP7E
STREET ADDRESS | 8961 SW 124TH ST STRETARESS | A7 PoREO S, -4 o

TSI | MIAMIL FL s | R Z, L 8 BEE
TLE VRS [ pelete TILE S A EFthange [ Addition
RME MARGARIDA A GRANT NAME S P if
STREET ADDRESS | 8961 SW 124TH ST STREET ADDRESS | 0, /9{0 S/ b 1 d <7
oTY-ST-ZP | MIAMI, FL WS- L premar X Sk BBASE
TLE [ Delete TILE 3 Change  [CJ Addition
RAME NAME

- STREETADDRESS [~  —'~ —~ % . = - ~ - —— =" ~GTREET-ADDRESS [~ ——=— .~ — e e e
GiTY-§1-2P CiTY-5T-2P
TILE ] pelate TITE EdGhange  [] Aoditian
NAME NANE
STREET ADDRESS STREET ADDRESS
CHY.S3-2P CImY-ST-2P

- THLE {71 pelete ITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CrrY-51-27
TILE [T Delpte THLE [ Change ) Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cny-s1-2P CITY-ST-7P

12. | hereby certify that the information
indicated on this repost or erila
of the corporation or tie-et
changed, or on agglastMe

SIGNATURE

atather like empowered.

#9g does not qualify for the exemption stated in Section 119.G7(3)(f), Florida Statutes. | further certify that the information
end accurate and that my signature shall have the same legal effect as if made under oath; that 1 am en officer or director
red to execute this report as required by Chapter 607, Florida Statites: and that my name appears in Elock 10 or Black 11 if

-’ 352/ = ﬂ/zf—aé/ é’?/— 9797

)mm-unﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phone #

e



