2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # H57453 ecretary of State
1..Entity Name
04-28-2004 90244 009 ***150.00
M. DANIEL HUGHES, P.A.
F‘rmc:pal FPlace of Busmess ' o . Mailing Address
3000 N'FEDERAL HWY ~ * T T 3000 N FEDERAL HWY T .
YSUITE 200, BLDG TWOQ .57 .7 = T SUITE 200,BEDG TWO - - - =~ - - — o __"
ET"LAU_DERDALE-FL 33306 T Vo S FT LAUDERDALE EL 33308 ) T
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {1 1[03
City & State City & State 4. FEI Number Applied For
59-2632722 Not Applicable
Zip Couniry Zp Gountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e - - MName

HUGHES, M. DANIEL -

3000 N FEDERAL HWY Streat Address (P.0. Bax Number is Not Accaplable)
SUITE 200, BLDG TWO

FORT LAUDERDALE FL 33306

City FL Zip Code

8, The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registared agent and fitle if applicable. {NOTE: Regisiared Agent signature requitad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Comnbutlon [ Added to Fees
10. OFFICERS AND DIRECTORS 11, AGDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [J Change [ Addition
NAME HUGHES, M. DANIEL NAME
STREET ADDRESS | 3000 N FEDERAL, STE 200 STREET ADDRESS
CITY-S1-2IP FT. LAUDERDALE FL CITY-5T-21P
TTLE [ Detete TME Flchange £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-8T-21F
TITLE O petete THLE [ change [ Addition
NAME R ek NAME > - -—- -} - = - - - B, S e emet s e
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TIE 1 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP
TINE {1 Deiete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CiTY-S7-21P
TME [ Detete e (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this fnlmg does not gualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. ! further certiy 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 made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute 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 aW
o Sos Tl
SIGNATURE: 277 /257

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Date Daybme Prone #




