K™

.

1 FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

03-18-2004 90013 015 ***150.00

DOCUMENT # P97000040262

Mar 18, 2004 8:00 am

1. Entity Name

HIDDEN BEACH, INC.

Principal Place of Business

Mailing Address

A AV S W W

LEAR, ELIZABETH
2903 HARRIS AVENUE
KEY WEST, FL 33040

1502 VERNON STREET €/0 MATTHEWS & CO -
KEY WEST, FL 33040 331 MADISON AVE, 8TH FL ‘
NEW YORK, NY 10017
P e R AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEf Number Applied For
65-0796838 Not Applicable
Zip Country Zip Country 5 (?ertificale ?f Statu's_Desire_d- - 0 geae ;ffqlﬁ:!;i[;ﬂo.nal i
- - --- - §"”Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

!he obhgatcons of reglstered agent.

« PO — =

8. The above named entity subymits this statement for the purpose of changmg its. reglslered office or reglslered agent or bcth m the State of Fierida. 1 am famllzar w:th and accept

SI GNATURE
- ' Signature. typed or printed nams of registered agent and titte if applicable.

{NOTE: Registered Agent signaturs required when reinstating)

DATE

_FILE NOWII! FEE IS5 $150.00 . . .--.
", After May 1, 2004 Fee will be $550.00

9. Election Campaign Finanging -.--
Trust Fund Contribution. =™

v
- 1

Added 1o Fees

W b

o ~$5.00 MayBe™ |

PR

M.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS

TITLE D 7 Delete me [Jchange [ Adgition | *
NAME JOHNSON, J. SEWARD NAME

STREET ADDRESS | 400 SOUTH STREET STREET ADDRESS

CITY-ST-21P KEY WEST, FL 33040 CiTY-S1-2P

e T 3 Delete me [ Change  [J Addition
NAME MATTHEWS, ROBERT NAME

STREET ADDRESS | 331 MADISON AVENUE, 8TH FLOOR STREET ADDRESS

CITY-$T-ZtP NEW YORK, NY 10017 CITY-ST-2IP

Ime 18 . . - . O-oelete- ~ § me - - - - - 1 change  ~{F Addition
NAME JOHNSON, JOYCE H NAME

STREET ADDRESS { 400 SOUTH STREET STREET ADDRESS

CTY-ST-2IF KEY WEST, FL 33040 CITy-S1-7iP

TTLE [ Delete TITLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-ZiP CITY -ST-21P

TIMLE [ Delee TLE ..~ — =~ [OCrange [ Addition-
NAME . NAME - AT . -

. STREET ADDRESS - ST - “ | smeer aodeess | | '
om-sTE. [ i ! T CTY=51- 2P R

TILE : AL foe O neme “F e - .. 3 change__. [ Addition
NAME U S NAME "7 T ot LT o
STREET ADDRESS o g ~ [ seeET sboRéss |- Sl e e B :
CITY-sT-2ZP  »| CITY-ST-2IP .

changed, or on an attachme

SIGNATURE:

12. | hereby cemfy that tha information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3}(), Florida Statutes. | further certity that the information
indi¢ated on this report or supplemental report is trig and accurate ang that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corperation or the receiver or trustee empowered to axecuts this report as required by Chapter 607, Florida Stalutes; and that my name appear,s in Block 10 or Block 11 it

2

m/w?n adjess, with all other like empowered,

Bjvfoy 2935100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR

Dala Daylime Phong #




