FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ‘ ecretary of State
P SnENEmEAENT # 551489 A 04-18-2005 90572 039 ***150.00

TAGIDE PROPERTIES, INC.

Principat Place of Business Mailing Address z U u a PoOve

1395 BRICKELL AVE. 999 BRICKELL AV

430 SUITE 1006 ,

MIAMI, FL 33131 LS MIAMI, FL 33131 US

P v DR RE AR RO
Suitg, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number ] Applied For

65-0268643 Not Applicable

Zip Country Zip Country 0 $a.75 Additional

. if f i
5. Certificate of Status Desired Fee Requirad

.. 6. Name and Address of Current Registered Agent . . 7. Name and Address of New Reglstered Agent
. Name . .
STEWART, ROBERT W PA _ T:;:- S tpe::ri LbaW 51:'1‘ |
1395 BRICKELL AVE. treet ress (P.Q; Box Nymber is Not Acceptable)
STE. 430 95 Brickell Avenue
MIAMI, FL 33131 Suite 430
ciy . ’ Zip Code
Miami FL § 3131
8. The above na entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation$ of fegister n
r - () :
SIGNATURE . i Q‘ w ' g m- bma‘ s N“'I. Ll. - ‘ \-‘ ) g
Sigrature, lyped or peinled name ol rtsislered agent and lith If applicable. (NOTE: Aegistérad Agert signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Flinancing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added lo Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (] Delete TITLE £ Change [T Addition
NAME STEWART, ROBERT W, NAME
STREET ADDRESS [ 1395 BRICKELL AVE., STE. 430 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-S1-21P
e P Detete me - | ST O Change [ Addition
NAME GILBERT, JACKSON B NAME Nuno Poppe
STREET ADDRESS | 1395 BR!CKELL AVE. STREET ADDAESS | 1395 Br ickell Avenue
CITY-ST-2iP MIAMI, FL 33131 ’ CITY-ST-71P Miami, FL 33131
TTLE vFD Dot me_ | L (Bl Ghange ] Addition
NAME ™ "BALESTRAVICTORC TS T OTTR e ~|Viétor BalesStra ~— 7 = - T
STREEF ADDRESS | 1395 BRICKELL AVE. STREET ADDRESS 1395 Brickell Avenue
CY-SF-2IP MiAMI, FL 33131 CiTY-S3-ZIP Miami, FL 33131
TITLE O Delete TILE VFD [J Change B Addilion
NAME NAME Mark North
STREET ADDRESS STREETADORESS | 1395 Brickell Avenue
CITY-5T-2P OS2 Miami., FL 33131
TITLE 1 Delete TITLE [7) change  [J Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2IP
TITLE O Delete TIILE - [ change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ciry-61-21p

12. I nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerity 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 if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this rapdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addregs. with all other like em ared.

SIGNATURE: _/ U 4=14-05 (305) 539-7710

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytime Phone 4




