-

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb27,2004 08:00 AM__
DOCUMENT # V62098 3 Secretary of State

1. Enlity Name
HPA PROPERTIES CORPORATION

Principal Place of Business 7 Mailing Address
435 EAST MAIN STREET CURTIS SANDERS
ASPEN, €O 81611  US 207 N MILL ST, STE. 201

ASPEN, €O 81811

- oummmmm— VT

01122004  No Chg-P CR2EQ34 {10/03)
DO NOT WRITE IN THIS SPACE T ST
65-0376443 Mot Applicable
5. Cenificate of Staws Desired ] Fs;gagfq Sid;tb”a'

6. Name_ﬁl;_d Address of Current Registered Agent

SHAPIRO, ROBERT L
2401 PGA BLVD,, STE. 272 Do NOT WRITE
PALM BEACH GARDENS, FL 33410-3515 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registerad office or !egisi.erred agent, or both, in the State of Florida. | am familiar with, and accept -
the obligations of registerad agent.

SIGNATURE == Smami—c =z o T e e weouoRRRRgE o SIET - R SEEA
Signature, typed or printed nameulmmslared agamand :me |fappl canfe (NDTE Haulslered Agnrr wunalure required when reinstating) DATE L o
= B L okl = =i o Sl B i ut il = IS
FILE NOWAIl FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. [ Added 1o Fees
0. OFTICERS AND DIRECTORS ]
e PSTV LI 68355
NAME HAISFIELD, AUDREY LEA !"!E- A :E:‘]L“; :jﬁnﬁ‘:’{g Rﬂ? }FU Bﬂ
STREET ADDRESS | 435 EAST MAIN STREET Ao f Sl - "
CiTY-51-2iP ASPEN, CO 81611 _ _ - o L N o ]
TITLE
NAME
STREET ADDRESS
CiTY-S1-21P - o _ o _
TIME
HAME

e | | DO NOT WRITE

! IN THIS SPACE

STRZET ADDRESS
CITY-8T-2IP

TALE

NAME

STREET ADDRESS
CITY-57-2IP

TME

NAME

STREET ADBRESS
CirY-S1-21P

12. [ herghy certify that the information supphed with this filin g does not qualify for the exemption stated in Sactlon 119, 07(3)(‘) Florida Statutes. | further certify that the information
indicated on this report ar supplamenigyreportds true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ot diractar
of the corporation or the receiver or wiftes empowered to 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 attachme: addresg, with all othar like empowerad. .

SIGNATURE: — 7 X Pasa. - *M' OLL

SIGNATURE AND TYPED OR PRINJED NAME OF $IGNING OFFICER OR DIRECTOR Daytims Ptane #
= - T :_r-——*»-w“m M s T S




