2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # S28552 - Mar 22, 2004 -08:00 AM™

1. Entity Name

OCEAN SIDE BAY COMPANY, INC. Secretary of State
Principal Place of Business Mailing Address

555 NE 15TH STREET 555 NE 15TH STREET

7TH FLOOR SUITE 7730 ’ 7TH FLOOR SUITE 7730

MIAMIL FL 33132 US MIAML FL 33132 B

VR T G CLR REARELE

03152004 - Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE * ToNaEe eIy

59-3121814 Not Applicatle
) $8.75 additianal
5. Certificate of Status Desired [ ] Fee Required

8. Namae ant Addrass of Current Registered Agent

S e e DO NOT WRITE
MiANS SL 88130 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered offics or registared agend, or both, in the State of Florida. [ am famifiar with, end actept
the obligations of registared agent. T

SIGNATURE - .
Signatra, yped or printed name of registened agent and titl It applcale. {NOYE: Regisiered Agory slgnasume iequired when relnstating) DATE
FILE NOWH! FEE IS $150.00 9. Elsction Campaign Financing o $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10, QFFICERS AND DIRECTORS l I i i T
TLE D R
RAME CONTELLA, ROBERT M.

STREET ADDRESS § 555 NE 15TH ST 7TH FLR SUITE 7730
CiTY-§T-2P MIAMI, FL. 33132

p—p ' LA Qdens T T
e l.l3.-"‘.33»”:’34180899}2813? so.0o
STREET ADDRESS

CITY-5T-ZF

Tme )

HAME

iy ! DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CIFY-§T-2P

TILE
NAME
STREET ADDRESS
CTY-5T-7P |

TE

NAME

STREET ADDRESS
CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(D, Florida Statutes. ] further certify that the information .
indicated on this repon or supplemental report is true and accurate and that my signaturg shall have the same legal eifect as if made under oath; thal | am an officer or director
of the corporation or the receiver or irustes empowared to execute this raport as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 114 _

shanged, or an &n attachment with an address, with all ather ke empowered.

SIGNATURE: M f 2 -5 -0 5/
TYPED OF FPNTED NAME OFFICER Oft GIRECTOR Daie Daytirne Phone ¢




