2005 FOR PROFIT CORPORATION
+ _ ANNUAL REPORT (AR) ) FILED
DOCUMENT # P00000112107 ’ C E e Feb 07, 2005 08:00 AM

1. Enity Name , Secretary of State
HYDE PARK HISTORICAL RESTORATION, INC.

r

Principal Place of Business Maling Address o .

- DU

TAMPA FL 33612 SYOSSET NY 11791
— Suite, Apt. #, etc. ) 1st MOORE CR2E034 {10/04)

2. Principal Piace of Business | © | 3. Malling Address ) “l‘“mml‘

Suite, Apt #, elc,

City & State S City & Stata 4, FEl Numb Applied For
v : “™ NO-T APPLICABLE lL s

Zip County Zp Country 5. Certificate of Status Desired [} $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
] o S Name

y&%gi%NEN?DA X "S3 ANTA ANNA Street Address (P.O. Box Number is Not Acceptabile)
BOCA RATON FL 33498 i

City ’ ) FL Fp Code

8. The abave named entity submits this sta tement for the purpose of changing Tts registered office or registered agent, or both, In the State of Florida. | am famifiar with, and accept
the obligations of registered agent. : -

SIGNATURE

Sigrature, yped or printed name O regrstered sgent and tle 1t applcakl IMOTT Registeiod Agant signalure required when reinslatng} - . DATE

FILE NOW!! FEE IS $15000 . o
DTN SRR 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fea Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payabie to Florida Department of State

10. T OFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L DPST T ) Delete e [ Chiange [ Additioa
NAME MACHSON, DAVID NAME

STAFET ADDRESS 1211 W FLETCHER AVE STREET ADGRESE

CITY-51-7IP TAMPA FL 33612 Cy-51-7F

fng T Cioeste  f e o [ change [ Addition
MAME . — NAME

STREET ADBRESS STRLE] AQDRESS

Y -ST- 2P oAy -ST- 7P

NILE T Delete TTLE [T change  T] AddRion
NAME HAME

STRECT ADDRESS SIREEF ABDRESS

GTY - 5T-7IP M1 7P

1IfLE - Tloeee [ wee [JChange  [J Addiiion
NAME NAME

ATRELT ABDRESS STRLEY ADDMESS UOOono2 1 76

Y-S 7P ST -ST. 7 Oe 0T/ 05-20036—003 150, 00

e T o o el B ’ [ change [T Addition
NAME HAME

STREET ADDAESS STREE} ADDRESS

CTy-§1-2P LTY 51 2P

It [ petete I Clchange [ Addition
NAME HAME

STREFT ADDRESS SIREET AGDRESS

CY- 51-2P sl ap

12. | hereby cerlify that the informatien supplied with this Tling does not qualify Tor the exemption stated in Section 119.07{3)(1}, Florida Stawtes. 1 further cerlify that the infarmation
indicated on this report or suppletnental repart is trug 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 corporation o the réceiver or trustee empggvered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changad, or on an aitachm ith an address, vith all other h? ampowered.

SIGNATURE: /

A — 65359917

“SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECYOR Data Daytima Phone #




