2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2004 8:00 am
Secretary of State

DOCUMENT # F96000000187

03-19-2004 90037 019 ***150.00

1. Enlity Name

HIDEAWAY BAY APARTMENTS LIMITED, INC.

Principal Piace of Business

30 ST CLAIR AVENUE WEST, STE 1100
TORONTO
ONTARIQ, CA  m4-v3al

Mailing Address

30 ST CLAIR AVENUE WEST, STE 1100
TORONTO

ONTARIQ, CA  md-v3al

24019548

le, Agl. 4, elc. Suite, Apt. #, etc.
Suile, Apl. 4 ele Lo, ApL ¥, ele 03102004  Chg-P CR2E034 {10/03)

City & State Cily & State 4, FEI Number Applied For

58-1953574 Not Applicable
Zi Countr Zi b ;
P unry P Country 5. Certificale of Slalus Desired O $8‘75 A_ddltlonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITAKER, COLE

111 NORTH OPRAGNE AVENUE Slil Address {P.0. Box Nugberi Nof Acgptﬁle) E 5

ORLANDQ, FL 32801
“Belamoo FL [£8%03

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed ar printed name of registered agent and lille it applicable. {NOTE. Reg:

d Agenl sig required whan ing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TNLE PCD 1 Detete TILE CJchange  [J Addiion
NAME MEDOFF, RONALD NAME

STREET ADDRESS | 30 ST CLAIR AVE., W., STE 1100 STREET ADDAESS

CITY-ST-2iP TORONTC ONTARIO CANADA, GiTY-5T-2IP

TITLE v [ eiete MLE Clcrange ] Addition
NAME HOFFER, MAYER NAME

STREET ADDRESS | 30 ST CLAIR AVE., W., STE 1100 STREET ADDRESS

CITY-ST-2IP TORONTO ONTARIO CANADA, CITY-57-ZiP

TITLE O pelets TME O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -§E-2p CITY-ST-2IP

nILE 3 Delete TILE [ Change  [_] Addition
NAME NAME .

STREET ADDAESS STREET ADDRESS

CITY-S7-2P CITY-§T-2P

TINE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CiTy-4T-2P

TITLE [ pelete TITLE [ Crange  [] Addition
NAME NAME -

STREET ADDRESS | ~ STREET ADDRESS

CITY-ST- 2P CHTY-ST-2P

12. 1 hergby cerlily that the information supplied with this filing does not qualify for the exernption stalad in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! arm an officer or director
of the corpaeralion or the receiverr trustee smpowered to execute this report as réquired by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 it

SIGNATURE: /XMWE/ Rorald MNed oLt W\ar»\QjOLl' Hb-913-0459

SIGNATURE AND TYPED OR PﬂIN’ED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Dayiime Phone




