2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
DOCUMENT # PB7000053942 2 Feb 09, 2005 08:00 AM

* Enty Name Secretary of State
HIDDEN COVE APARTMENTS, INC.

Principal Place of Businesé i MaiilingAAdclress
3605 NW 17 WAY : 3605 NW 17 WAY
QAKLAND PARK FL 333098 _ - ~ UNIT 101
us B OAKLAND PARK FL 33309
us
Suite, Apt. #, elc Suite, Apt #, &t 1st MOORE CR2E034 (10/04)
City & State - - City & State 4. FEI Number Applied For
65-0798072 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $B' 75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reagistered Agent
- - ’ 77 1 Name S

PARLLO, LESLIE ANN
3605 NW 17TH WAY #101
OAKLAND PARK FL 33309 —

Street Address (P O Box Number js Not Acceptable)

City . FL Zip Code

this statement for the purpose of changing its registerad office or registered agent, er beth, in the State of Florida. 1am familiar with, and accept

felbo.

8. The aho ramad entity &

the oblj ncmstered
STGNATL(?E

S/qpuﬂﬁ Mnamdmgmered agart and il f apphcaliy NOTE Registored Agent sigrature roguiad when ransiatng) DATE
" FEE )
LE Now IS $15000 - 9, Election Campaign Financing $5.00 may Be
Aﬂ:er y 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [  Added te Fess
Make Check Payable to Florida Departrent of State
10, _ OFFICERS AND DIHI:L T ()FIS oo 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [] Dgie[e ' 1l . ) Change  [T] Addition
; L0000 22281

NAME PARELLO, LESLIE ANN NAM 1:!:',11{39 "[IS*BGG?I—UIS 150 EB
STREET ADDRESS | 3605 NW 17 WAY, UNIT 101 . STRECT ADNRFSS o J o
cuy sI-ae CAKLAND PARK FL 33309 L . o Sy-ST-AF
T T DOopeste  F o 3 change L] Addition
MAME . NAME
CTREET ADDRESS STRLET ADDRESS
CIY ST-Zip CHY-ST- 2P
T - =D i o ] Change ] Addiion
NAML NAME
STREET ADDRESS STREET ADRRESS
CITY-Si-ZIF Cify S
il T S o LI pelete nns B [ change ] Addition
NAME NAAE
SIREET ADDRESS SIREET ADDRESS
cry-§1- 2P CHY .21 2IP
it - [ Detete e T3 Change [ Addition
HANE NAME
SIREET ADDRESS SIREET ARDRFSS
city-St- 20 Ty ST 2
(1 - [ celete Tk [ Change  [] Addition
HAME NAME
SIBFFT AUDRLSS SIRCEY ADDRESS
ohY-S1- 0P CITY - §3- 4P

12. | hereby certify that the infarmation supplled with this ﬁhng does not qualify for the exemEnon stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or o empowered to execute this repaont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfc with ail other like empowsred,
Feol 205 (§34)4p4 4555

SIGNATURE:
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Daytrmo Phone #




