FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M75545 05-03-2004 91005 027 ***150.00

1. Entity Name

HAYDEN PROPERTIES, INC.

Principal Place of Business Mailing Address Yy U_l UJZ q

P.0. BOX 330487 P.0. BOX 330487 ’

COCONUT GROVE, FL 33233-0487 COCONUT GROVE, FL 33233-0487

R R BRI AR IDERR TR
Suite, Apt, #, elc. Suite, Apl. #, elc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-0080947 Not Apgiicable
Zip Country Zip Country 5. Cerliicate of Staius Ossived [ ?ggg} L.lj\ilsié!ditiﬂnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

JOHNSON, JAMES HAYDEN JR .

3025 BLAINE STREET Street Address (P.Q. Box Number is Not Acceptable)

COCONUT GROVE, FL 33133

City FL Zip Code

84 The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the cbligations of registered agent.

SIGNATURE
1

Signatura, iyped of printed name cf registered agent and title it apnincanle {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Gampaiga £ inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution 0 Added lo Feas
10, COFFICERS AND D/RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
e D E O velete L P S,7 y 74 O change ) Adeiion
NAME JOHNSON, JAMES HAYDEN JR. NAME
STREET ADDRESS | 3025 BLAINE STREET STREET ADDRESS
Ciry -S1-21p COCONUT GROVE, FL 33133 CITY-S1-21P
TE [] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITy-S1-21P
THTLE P L 3 [ Delete mE _— - R o [ Change ___ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IF CITY-ST-2IP
TTLE {1 belete TLE [Jcrange ] Aduttion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CiTY-ST-21P
TITLE [ Delete TITRE [ Change  [_] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cIy-S1-a° CITy-ST-2P
THTLE [J Delete e . [ Change [ Aduition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-81-2IP chy-s1-zp

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i). Florida Statutes. | further cértify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an oflicer or director
of the corporation or thy iver or rustee empowereF execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an a nt with an agdress, wilh 3

SIGNATURE: S Aedin THAIES H DHESOV TR l{/zﬁbl pos]ée;-zald
// SIGNATURE mcy‘ﬁsn OR npyﬁ}b NAME OF 8IGNING OFFICER DR DIRECTOR Dotef ./ Dayure Prone ¢

AN/



