o L FILED
2004 FOR PROFIT CORPORATION Au 03, 2004 8:00 am

ANNUAL REPORT S ; St
DOCUMENT # P00000112107 ecretary o ate
08-03-2004 90007 017 ***150.00

1. Entity Name

HYDE PARK HISTORICAL RESTORATION, INC.

Principal Place of Business Maiting Address
1211 W FLETCHER AVE P.0. BOX 425

TAMPA, FL 33612 - SYOSSET, NY 11791 2407793 4

Suite, Apt. #, etc. Suite, Apt. #, etc. 07092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabie
Zip Cauniry o Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MACHSON, DAVID:
10720 AVENIDA SANTA ANNA Street Address (P.O. Box Number is Not Acceptabie)
BOCA RATON, FL 33498

——

“Name

City FL ‘ Zip Code

8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbfigations of registered agent.

SIGNATURE
Signature, typed of pnnted nama of registered agent and titla if applicable {NOTE: Regustered Agent signalure reguired when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delste TTLE . [ Gkange [ Addition
NAME MACHSON, DAVID NAME
STREET ADDRESS | 1211 W FLETCHER AVE $TREET ADDRESS
CiTY-ST-2P TAMPA, FLL 33612 CIYY-Si-zp
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET AUDRESS STREET ALDRESS
CITY-$7-2P CTY-ST-ZP
TITLE 1 pelete TITLE [ Change [ Addition
~ NAME N NAME — =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
TIMLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-S1-71P CITy-51-21F
TILE [ Delete TIME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
TIE [ petete TLE O change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-$7-2IP Cry-S§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutgs. ! further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerag 1o execute this repog| as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ar on an attachment wit address, with affther likgyempowere:

SIGNATURE: __ X'

SIGNAME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone ¥




