2004 FOR PROFIT CORPORATION
. - ANNUAL REPORT (AR) FILED

DOCUMENT # P93000020913 Feb 12, 2004 08:00 AM
1. Entity Name S t r Of State
HIDDEN RIVER MANAGEMENT, INC. ecretary
Principal Place of Business . Mailing Address
6108 26TH STW 6108 26TH ST W
SUITE 2 SUITE 2
BRADENTON FL 34207 BRADENTON FL 34207
IR
Suite, Apt. #, etc Sutg, ADt #, et ) MOORE CR2E034 {1 1/03
City & State City & Stale 4. FE) Number — - Appliéd For |
37-1309805 Not Applicable
2P Country ap Country 5. Certficate of Status Desirad [ Ei-gfqg?j&ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MName
2?0881‘ EEEI'EIASLJFLW Street Address (PO, Box Number is Not Acceptable)
SUITE 2
BRADENTON FL 34207
City FL I Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agont and 1ille £ agphcable. MNOTE. Regestered Agent signaturg recguared whan repsiating) DATE
- FILE NOW!!! FEE !5 $150.00 B - ! ) .
: 4 e e 8. Elacti Ign Fi
Atter May 1, 2004 Fe will be $550.00  ~ "~ T Fond Commston O ey Be
Make Check Payable to Flonda Department of State )
10. QFFICERS AND DIRECTOF!S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
hilitd D T Detete e [ Ghange D Addition
HAME PASTER, SAUL NAME ; LI EHDBQE-‘T'SQ
STREET ADDRESS | 6108 26TH 8T W SUITE 2 : STREET ADDRESS R RAM-BIN04-008 IN0.00
£y -57-2P BRADENTON FL. 34207 CITY-ST-2p
TLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-5T-27IP CiTY-ST-ZIP
TILE O Delete TIELE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIry -§1- 7P GiTY-ST- 7P
WTLE J Deiete TITE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2
TITLE ] Delete NLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delate TILE [ change  [3 Addilion
NAVE NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP o CITY-ST-ZP

12. | hereby cerlify that the infg
indicated an this report opSupemsan
of the carporation or thefec
changed, ar on an aita

SIGNATURE:

r: supplied will this fi rlmg does not qualify for the examption stated in Secticn 119.67(3)(i), Florida Statutes. | further certify that the information

report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
stee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11 4
an address, with ali other like empowered.

L PASTET Y (o 9 2275/

OR PRINTED'MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




