2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000046018

Feb 24, 2005 08:00 AM
Secretary of State

1. Entity Name _
NETSIDE CORPORATION

Pringipal Placa of Business . _— Maiting Addrass
4045 SHERIDAN AVENUE P.O. BOX 403895

f2zz ST MIAMI BEACH FL 33140
géAMI BEACH FL 33140 _ .. .

- I

1l

2. Principal Place of Business . R E Mailing Address ul m I““ ||”’ Ilm ” I“
Suite, Apt #, atc. - Suite, Apt, #. etc 1st MOORE CR2E034 (10/04)
Tty & State O City & Stale 4. FEI Number Applied For
o o 65-0589167 Not Applicable
Zip Country Zip Country 5. Cortficate of Status Desired [ 9875 Addilional
Fee Required

6. Name and Address of Current Begisterad Agent

7. Name and Addrass of New Registered Agent

HALMU, MIRCEA
4045 SHERIDAN AVENUE, #222
MIAMI BEACH FL. 33140

MName

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits Lhi_s -st;nemem for the purpose of changing its :eigrlsterred office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the ohiligations of registered agent.

SIGNATURE

Sigralurg, typed o prinled nama of ragistered sgert and ills  spplicabls INCTE Regrstelod Agert signature roquired when reinstating} DATE

FILE NOW!! FEE IS $150.00 . _
After May 1, 2005 Feo Will Be $550.00 .
Make Check Payable to Florida Department of Siafe

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10, -~ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIEE PSTD 3 pelets TITLE O thange [ Addition
NAME HALMU, MIRCEA L NAME o

STRELTADDRESS [P.C. BOX 403895 N/A SIRCEY ADDRESS (2 /ggﬂgggggg??gﬂﬂﬁ Y

CITY.ST-2IP MIAME BEACH FL 33140 Ciry-si-2p ! ¢ 3 150,90

TTLE J Celete T E [J Change  [] Addition
NAME NAME

STRECT ADDRESS SIREET ADDRESS

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

e [ pelste TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY ST-2IP CTY-S1. 2P

TITLE 7 Detete THLE [JChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1.7iP cIvy-s1-2ip

TILE 1 Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADBRESS

CIFY-S1-2p CITY-ST- 2P

TITLE O pelete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CIFY-S1. 7P CITY-Si- 2IP

12. 1hereby certi'ij_“that the information supplied with this filing does not qualify for the sxemption stated in Section 113.07(3)(i), Flcrida Statutes. § further certify that the information

indicated on

s report or supplemantal report is true and accurate and that my signature shall have the same legal efiect as If made under oath; that | am an officer or director

of the corporation or the recelver or rustee empowered ta execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11if

changed, or en an altachment with an addr‘ess, with all other like empowerad,

SIGNATURE: == M Cen L»H’%M 2 [\&)p—

SIGNATHRE AND T OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

¥ Daytrme P‘ann’# ~




