2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P98000051715
1. Entity Name
BAYSIDE INDUSTRIES, INC.
Brincipal Place of Business Mailing Address ety ’\‘"w‘S‘
1260 EAST DAKLAND PARK BLVD. 1260 EAST OAKLAND PARK BLVD. ablashne
FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334
s s IR DMCOIEA R AV
Suite, Apt. #, etc. Suite, Apt. #, atc. 10022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0859796 Not Applicable
Zip Gountry Zip Country §. Certilicate of Status Desired [ Ei-:fq;f:é‘“’“a‘
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
LAW OFFICES OF JUDITH A . JARVIS, P.A
1260 EAST OAKLAND PARK BLVD Strest Address (P.O. Box Number is Not Acceptable)
STE 200
FORT LAUDERDALE, FL 33334-4418
City FL I Zip Coda

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, Iyped o printad nama of r agenl and bilg it i (NOTE: Registerad Agent Sigrature (equired when 1anslatng) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [0  Added to Fees
10. QFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE TD (3 Delete TITLE {J Change [ Addition
NAME TIMIRAOS, ANTHONY NAME I T T e
STREET ADDRESS | 1260 EAST OAKLAND PARK BLVD SFREE] ADDAESS o 112{16;9;?17#5_‘_ I?F ':-:‘qq ks 1 -
cr-st2p | FORT LAUDERDALE, FL 33334 CTy-sT-28 Lo oa—-lk ##b61.25
TITLE VD O Delete THLE [ Change [ Addition
NAME SIMS, NICOLAS P NAME
STREET ADDRESS | 1260 E OAKLAND PARK BLVD STREET ADDRESS
CIY-S1-2IF FORT LAUDERDALE, FL 33334 Civy-51-21P
TILE SVD O Delete TIILE O change [ Aadition
NAME JARVIS, JUDITH A NAME
STREET ADDRESS | 1260 E QAKLAND PARK BLVD STREET ADDRESS
cny-s1-4p FORT LALUIDERDALE, FL 33334 cay-s1-2Ip
TiTLE 3 pelete TILE (O change [ Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S1-2iP
THLE O velele TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIPF Y- S3-ZP
i3 [ Deleta THILE O Change (] Aadilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-S1.2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changad, or on an attachment with an address, with all cther 1ke empowered.

SIGNATURE:_W”’@M JVb/TH A TARYYS  Secy plefe6  3stcy9-9930

rumme AND wpsvﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' 7 Dde Dayure Phone £

10/




