FILED
2005 FOR PROFIT CORPORATION Jul 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000004384 (7-28-2005 90005 025 ***150.00
1. Entity Name
QCEANSIDE PALMS ESTATE CORP.
Principal Place of Busingss Maiing Address
600 MADISON AVENUE 600 MADISON AVENUE _ 5 0 0 5 8 3 2 6
12TH FLOOR 12TH FLOOR
NEW YORK, NY 10022 NEW YORK, NY 10022
F P v NIRRT
Suite, Apt. #, elc. Sulte, Apt. #, etc. 07212005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
52-2210160 Not Applicable
Tp Country Zp Country 5. Certifcate of Status Desived [ fg;’i Additional
6§, Name and Address of Current Registered Agent . ___ . 1 _ —— -7._Nama and Address of New Ragisiered Agent———-

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for 1he purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nare of registersd agent and tile if applicabla. (NOTE: Reg:sterad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by Septamber 7, 2005 Trust Fund Contributicn. [0 Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TE PD 01 Delets e ﬂChange £ Addition
NAME SOLDATI, PABIO HAME Fabio Soldati
STREET ADDRESS | 6901 RIVA CACCIA #1A SREETADIRESS | Via Pretorio 7 R Casella Postale
oiv-si-26 | LUGANG, SWITZERLAND, oSt 2P 6347, CH-6901 Lugano,Switz
HILE VPS O Delete TE = 7 [ Change [ Addition
HAME GAZZOLA, MARIO NAME
STREET ADORESS | 600 MADISON AVE, 12TH FLOOR STREET ADDRESS
CRY-ST-TP NEW YORK, NY 10022 CITY-ST-2IP
TITLE ] Defete TE [JIChange [ Addition
WAME |— = - T T T TR wame - T/ T T T e -
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-S§T-2IP
TIME [ Detete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS SHIEET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ Delete e [change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2P
THILE 7 petate TIRE Dl change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21F M CITY-ST-2IP

12. i hereby cerlily that the information gidpplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver gf irustee ampowarad 1o exsctuia this rapaort as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachmant wiyif an address, with ail otper like empowered.
2lal65 (1) we- 3w

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED 1AME‘G'F'SIGNING OFFICER OR DIRECTOR Date Daytima Phonu #

[




