2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000100151

1. Entity Mame
BAYSIDE SHARK, INC.

Principal Place of Business

401 ngCAYNE BLVD
11
MIAMI, FL 33132 US

Mailing Address

401 BISCAYNE 8LVD
5118
MIAMI FL 33132

us

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90043 005 ***150.00

O

02092004 No Chg-P CR2E034 (10/03}
4. FEl Number Applied For
65-07 15589 Not Applicable

5. Certilicate of Status Desired.

0O $8.75 Acdsional
Fee Required

6. Name and Address of Current Registercd Agent

B N —pm——— e - Py ——

GAETAN, OSCAR
3500 EAST GLENCOE STREET
MIAMI, FL 33133

8. The above namad entity submits this statement lor the purpose of changing its registered office or regisiered agent, or both, in the State of Forida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad apent and tite if appicable.

{NCTE: Registared Agent signatura required when reinstating) DATE

9. Elaction Carnpaign Financing

FILE NOWIH FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME GAETAN, JASON

STAEET ADDRESS | 3500 EAST GLENCOLE STREET
CITY-ST-2P MIAMI, FL. 33133

THLE sSD

NAME GAETAN, OSCAR

STREET ADDRESS | 3500 EAST GLENCOE STREET
CIFY-ST-2IP MIAMI, FL 33133

bt _ - L
NAME - -
STREET ADDRESS

CiY-S7-7p

TITLE

NAME

STAEET ADDRESS
Crry-ST-7Ip

TITLE

NAME

STREET ADDRESS
Ery-S1-2IP

TIMLE

NAME

STREET ADDRESS
CITy-sr-2IP

12. | hereby cenify that the information suppiied with this filing does not qualily for the exemption stated in Section 119.07{3)i), Florica Statutes. | further certify that the information
indicatad on this report or supplemental rgport is true and accurate and that my signature shall have the same legal eftect as if made under oath; that { am an officer or director

of the corporation or the receiver or ty
changed, or on an attachment wit

SIGNATURE:

drass, w i other like empowered.

2SCAZ gRETAN

empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 i

/Yo

FoS- 2103758

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

7/ Aae Daytime Phane #




