| FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S67775 04-04-2005 90052 014 ***150.00
1. Entity Nam'e
HIDEAWAY BAY APARTMENTS, INC.
Principal Place of Business Mailing Address svvaITwL
30 ST. CLAIR AVENUE WEST, SUITE 1100 30 ST. CLAIR AVENUE WEST, SUITE 1100
TORONTO TORONTO
ONTARIO, CANADA M4V3AT, ONTARID, CANADA M4V3A1,
N s R (AR AR NAERETURIAY
30 St. Cla,r Ave West 30 St. Clasr Ave. W,
Suite, Apt. #, elc. Suite, Apl. #, etc.
S - '. TL—L ‘_j..o o Su_' J_% 500 03242005 Chg-P CR2E034 {10/03)
City & State . City & State ) . 4, FEI Number Applied For
oron "/0 X @n }cuuo 7’5;’0"‘/0, On '/'cx rep 98-0119517 Not Applicable
Zip Country Zip Couniry " - $8.75 Additional
MU U 3 F} | Q_a e i o m q V 3 H | d o 02\ o 8. Certificate of Status Desired [} Feo Hequire:; long
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registeraed Agent
Name -~ s — -

WHITAKER, COLE
800 N. MAGNOLIA AVENUE, SUITE 450 Streel Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32803

City FL i Zip Code

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

SIGNATURE

. Signature, typed o pantad name of registared agent and litle i applicatie {NQTE: Registared Agent sigralue required whan reingiating) CATE

' I;ILE NOW!I FEE IS $150.00 9. Elaction Campaign Finanging $5.00 may Be

' After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. 0  Acdedto Fees

10. . OFFICERS AND DIRECTORS 1. ADDBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE DV [ Detete TITLE ﬂ\Change [ Addition
NAME MEDOFF, RONALD A. NAME .
STREET ADDRESS | 30 ST, CLAIR AVE, W. smeeranpiess | B SF Claie Pue. W Su .'{'\Q Soo
ory-s1-2¢ | ONTARIO, CANADA, oS | TS rondo . et Qane oo w4y 38
TILE oP [ Delete TITLE B Chenge [ Addilion
NAME HOFFER, MAYER HAME ~
STREET ADDRESS | 30 ST. CLAIR AVE. W. STEELAOORESS | 3~y T, Qlar Pue. W D +o SoD
orv-stzp | ONTARIO, CANADA, avsizt | Toreon to_ Ont. Cana dec MUV 34/
HILE O Daleta TTLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CIy-ST-21P CITY-$T-2IF
TLE O oelete TME O chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CINY-SF- 2P CITY-ST-2P
ILE 3 Delete TILE [ chenge [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-SI-21P° no CITY-5T-21F
ME L ) _ O pelete TN U " [ Change” " - [ Addition
NAME L T . NAME s
STREET ADORESS . . - STREET ADDRESS |- : _ - el
CITY-SI-2IP CITy-ST-2IP

12. [ hereby cerlity that the information supplied witn this iiling does nat qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered 1o executa this report 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 an addgess, with all other Jjke empowered.

SIGNATURE: ' Ronaloh Madoff [Yt)e%fsofos “Hb- 933 0 4s

SIGNATURE ARD TYPED Off PRINTED N#JJE GOF SIGNING OFFICER OR DIRECTOR Daytime Phone #
¥




