2005 FOR PROFIT CORPORATION

‘ ‘ANNUAL REPORT _

DOCUMENT # P95000052759

1. Entity Name
DOCKSIDE MANAGEMENT, INC.

Principal Place of Business Mailing Address

8405 N.W. 53RD STREET — ~__ PO BOX 59-1076
APT A-104 MIAML FL 33159-1076 US
MIAML FL 33166 LS . .

B T e N

B. Narhé an Address of Current Registered Agont

HALLER, KENNETH M CPA
12515 N KENDALL DR
SUITE 314

MIAM), FL 33186

FILED
Feb 18, 2005 08:00 AM
Secretary of State

RGBT ERART

02042005 No Chg-P CR2EC34 {10/03)
4, FEI Number Applied For
: 65-0582534 Not Applicable
wnr] 5 Cer:.iﬁcat_e_of Status Desired [ Eaaa;g Additonal

R

: IN THIS SPACE

DO NOT WRITE

s t gty - ML AL AN

8. The above named entity submits 1h|s statement for me purpose of changlng its reg stered office or reg |sterad agent or both in the State of Florida. 1 am la.mmar with, and accept

the obligations of registered agent.

SIGNATURE - PR

{NOTE: Regisiered Agent signature required when rainstating)

Slgnature, typod or printed name of registered agent and tide I appifcable. DATE
9. Election Campaign Financing $5.00 May B
FILE NOW!!! FEE IS $150.00 B ay Be

After May 1, 2005 Fee wi?l be $550.00 Trust Fund Contribution. Added 1o Fees
10. ... OFFICERS AND DIRECTORS ] _ -
Tm.E PS e
NAME TORRES, GONZALO JR ) =
SYREET ADDRESS | B405 N.W. 53RD ST, #A-104 : *
AL S s i e rw 231274 |
TiLE VPT ' D“"&!BE }Ii? EEE 150.00
NAME FAYA, CLARA M ) et O RS L T
STREET AQDRESS | 8405 N.W, 53RD ST., #A-104 » »
Gm-S-ZP | MIAMI, FL e LTI
TIE o
NAME
STREET ADDRESS
s o _ DO NOT WRITE
TNE
ot IN THIS SPACE
STREET ADDRESS
CiTY -ST-ZiP Ly

_ e a Wit ¢ Jebitae s - A .

TTE
NAME .. ; ;
STAEET ADDRESS . R
TY-ST-2p i " .
TITLE
NAME ~ -
STREEY ADDRESS
CY-ST-21P . o e i s
12. 1 hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further camfy that the |nforrna:|on

indicated on
of the corporaiion or e

changed, or on an gffathment with an address, with aif ather like empowered.

is repart or supplemental report is true anc? accurate and that my signature shalf have the same legal e
Teceiver or rustee empowered 1o execute nis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under cath; that | am an officer or directar

/- // \f\gaﬂf/jllfb'/

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER O

IRECTOR

Daytirre Phone #




