2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2004 8:00 am

DOCUMENT # P98000106046 ecretary of State

1. Entity Name 04-20-2004 90020 033 ***150.00
HIDDEN VALLEY ALF, INC.

Principal Place of Business Mailing Address
3299 NW 2ND AVE. P O BOX 811135 A L e
200 BOCA RATON FL 33481
BOCA RATON FL 33431
7% _vo. Federal O Q. Sox 24125
Sulte, Apt. 4, elc. ,—\SUI[EYAp[ #, etc. MOORE CR2E034 (11/03)
Ste oo 22—
City & State City & State 4. FEI Number Applied For
gﬁ acd S Ao N G Q\A ‘o~ ¥L 65-0688921 Not Applicable
Zip Country Zip Country . ) $8.75 adaitional
5. Certificate of Status Cesired 0
DR OSA D2 0.5 f. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. me
B ' Cf\o«,-m,\p Oawvid &
RUSTINE' DAVID A Sireet Address (P.O. BoX’Number is Nat Acceptabfe)

3299 NW 2 AVE )
BOCA RATON FL 33431 ZA9N n, Eede Hotue

NDAY-SH- W
@50&'—\ Q\_Pn’r\r\ FL Zk%g;jz{g7

istered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

8. The above named entity sub is statement for the purpose of,

the obligations of registeredfagent. ,
SIGNATURE S22 & {1 / o<
SIME@ WM{T na@ic# reg@:d agent gng titla .1 pii ble a %{NWQMA @mwe seguired when rainstating) Tpate
9. Election Campalgn Financing $5.00 may 8o
Trust Fund Contribution. (| Added fo Fees
10. — OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17
TIME PDS [T pelete TITLE ?Dﬁ [ Change [ Addition
NAME RUSTINE, DAVID NAME QosTire, Oaus d
STREET ADDRESS | 3299 NW 2 AVE #200 STREET ADDRESS 299, vO. ededl i‘\'*-o_*_-j H oo >~
CITY-ST-ZIP BOCA RATON FL 33431 CITY-S1-2IP oy Ry ~ = 55 ;_1 =~
TMLE 1 pstete TIE . [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 7 Delete TILE [ Change [ Addition
T A - : HAME S
STREET ADDRESS STREET ADDRESS
CITY-571-2P Y- ST- 2P
TTLE 7 Delete TME ) [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST.2P CITY-ST-20P
TIE (7 Delete THILE [(JChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete HIM: [ change  [] Acdition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-$1-7P J orv-st-ze

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr mpowered to execute repori 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 aff addreys, with all cther like

SIGNATURE: %ﬁﬂﬁi ”’/r Psl%ﬁrf;‘"ﬁ SIGNING OFFICER OR DIRECTOR L{I/‘Danl/n ‘:‘L %lem

NS N e sdle ot

T Y 5 N X J . L0 N % & 0¥ T L = AL o e =




