S FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT -‘ Secretary of State

DOCUMENT # P00000114398 01-29-2008 90025 021 ***150.00
1. Eniity Name
HUE KIM SIDMAN APARTMENT & BOAT SLIP
CORPORATION
Principal Place of Business Mailing Address *T
124 HENDRICKS ISLE 124 HENDRICKS ISLE
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301 . ‘
T TV DAL R
Sute. Apt. 4. ete. Sulte. Ast. . ete. 01152008  Chg-P CR2E034 (12/08)
Cily & Slate Cily & Stale 4. FEi Number Applied For
65-1062165 Nat Agphicable
Zip Courtry Zip Couniry 5. Cenificale of Sialus Desieg~ []  $B8-73 Additional
Fee Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIDMAN, HUE KIM
124 HENDRICKS ISLE Street Address (P.0O. Box Number is Not Accepiable)
FORT LAUDERDALE, FL 33301
City FL i Zip Cede

8. The above named enlity submils this slalement for tne purpose of changing its registered ollice or registered agent, or both, in Ihe Slate ol Flofida. | am lamiliar with, ang accepl
the abligations of registerad agant.

SIGNATURE
Signalure. typed o prnted name of registared agent and Ltle i applivate (HUTE Hegmtuied Agunt 5i071dlulv requinsd woen rensiatng | DAIE
FILE NOWIII FEE IS $150.00 9. Electian Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 2 Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O oetete g O change [T} Acdition
NAME SIDMAN, HUE KIM NAME
STREET ADDRESS | 124 HENDRICKS ISLE STREET ADDRESS
CIY-ST-2IP FORT LAUDERDALE, FL 3331 CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addilion
NAME AME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
TIMLE [ peiete TALE 7 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
GITY -ST-2IP CHY-ST-217
TTLE [ Delete TITLE ) Change (] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE [ Detete TITLE O cherge ] Addition
MNAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -ST-2iP CITY-ST-2IP
THLE [ Delete TRLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P QY -§3-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true ang accurate and thal my signature shall have the same legal eflect as if made under ¢ath: that | am an officer or director
of lhe corporalion or the receiver or trusies empowered [0 exacule Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an ’a\ddress. wph all ather like empowered.

Hue mim S idman (=25 ~Roo8 (854 5¢3-817

SIGNATURE AND TYPED OR PRINTED NAME OF S$IGNING OFFICER OR DIRECTOR Data Duyline Prone #

5

SIGNATURE:




