2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 851963

1, Entity Name

HOVSONS, INC.

T

Principal Place of Business.__

1 HOVCHILD PLAZA, 4000 ROUTE 66
TINTON FALLS, NI 07753

“Mailing Address

*_1 HOVCHILD PLAZA, 4000 ROUTE 66
“TINTON FALLS, NI 07753

O] [EHE T Tt

DO NOT WRITE IN THIS SPACE

FILED

Mar 15, 2005 08:00 AM
Secretary of State

IR EE A DANOGARED R

01202005  No Chg-P CR2ED34 (10/03)

4, FE| Nymber Applied For
22-1736966 Mot Appiicable

8. Certificate of Status Dasired $8.75 adcitional

Fee Required

6, Name and Address of Current Registered Agent

CIKLIN, ALAN

NORTHBRIDGE CENTER STE 1806
515 N FLAGLER DR

WEST PALM BEACH, FL 33401

B T S

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpnse of changing iis regisiered offfice ar reglstered agent, ar bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatu-e. typad or prinied name of 7egisterad agent ana titk if applicatle

NORE Registered Agent signature requked when renatating] DATE

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. N Added {6 Fees
10 ~ ~OFFIGERS AND DIRECTORS T , T SR o T
YHE PD i = ) o B
RAME HOVNANIAN, HIRAIR Ty

LA

STREET AJDRESS | 4000 RT 66 ] N2/ B‘,Iﬂgggﬁgégi o 1%, 7S
a5z | TINTON FALLS, NJ B e RO .
TIE VT — T i + B T - _
NAME VOGEL, JOHN R .
STREETADDRESS | 4000 ROUTE 66 - - T T
cITY-81-2P TINTON FALLS, NJ
TiLE v o - =
NAME HOVNANIAN, EDELE
STREETADDRESS | 4000 ROUTE 66
QITY-5T-2ZP TINTON FALLS. NJ Do NOT WRlTE
TinLE ) s :
e IN THIS SPACE
$TREET ADDRESS
CITY-ST-2F
e B -
RAME
STREET ADDRESS
GITY-ST-2P
e - - ) -
NAME
STREEY ADDRESS
CITY-ST-2P T

12. | hereby certilrz thet m:'ihiorﬁét' e-SUppliad with this filing does not quéfify for the exemption stated in Section 119.0753)[7), Florida Statutes. | further certily that the information
Q raport is frug and accurate and that my signawre shall have the same legal effec! 2s if made under oath; that ) am an officer or director
ciiver or irusldg empowared 10 exacuts this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated an thig
of the corporation or the r
changed, or on an attas

SIGNATURE:

is report or sygiemea

ith an addMss, with ali cther like empowered,

B R PRINTED NAME OF SIERING CFFICER OR DIRECTOR

Dats Dayime Phonn #

X VA [Besasrr I-7-0€ z?;-?azz-é/T




