2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 09,2004 8:00 am

DOCUMENT # P97000053942 ecretary of State
1. Entity Name 04-09-2004 90029 030 ***150.00
HIDDEN COVE APARTMENTS, INC.
Principa! Place of Business Maiting Address
3605 NW 17 WAY 3605 NW 17 WAY ‘.jL_kU".tU"""
OAKLAND PARK FL. 33309 UNIT 101
us Oé'-\KLAND PARK FL 33309
’ U
Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0798072 Not Appficable
7P Country Zip Country 5. Certificate of Status Desired (] geae gg l.:::lerghonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - E e N Name- - - . - -
PARLLO LESLIE ANN
3605 NW 17TH WAY #}95, \Q \ Street Address (P.O. Box Number is Not Acceptable) n
OAKLAND PARK FL 33309 D0OD Mz Wty HI6]
City FL Zip Code

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

SIGNATURE
Signature. typed er printed name of registared agent and hitle if applicabie. (NOTE: Registered Agent signature reguired when roinstaling} DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fung Gontribution. OO0 Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TME [ Change [ Addition
NAME PARELLO, LESLIE ANN NAME ’
STREET ADDRESS | 3605 NW 17 WAY, UNIT 101 STREET ADDRESS

CITY-ST-ZiP OAKLAND PARK FL 33309 ’ CiTY-S7-2IP

TITLE O oetete e ) Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P ) CITY-ST-2IP

TITLE ' O Delete THLE [ change ] Addition
SMAME-—= - =+ et e ——— e - St am eem—— e M oMAME 7 - - - S T
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-5T-2IP

e O pelete Cf me O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Desete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

;HY-ST-Z!F CITY-§1-7iP

TILE ] Delete TLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. 1 further certity that the information
indicated on this report o enlal report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or uShee-empowered to execute this report as requirect by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an A esk, with alf other like empowered.

SIGNATUR LES(UE A. PARELLO 4.7 zooqd  49q-45SS

SIGNATUNE AND T\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥




