2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # Hs7483

1. Entity Name

M. DANIEL. HUGHES, P.A.

Principal Placa of Business

Mailing Address

‘ FILED
Apr 07,2005 08:00 AM
Secretary of State

3000 N FEDERAL HWY 3000 M FEDERAL HWY
SUITE 200, BLDG TWO SUITE 200, BLDG TWO
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33308
Suita, Apt. #, efc. . Suite, Apt #, etc 1st MODRE CR2E034 (1 0[04)
City & Stale City & S - 4. FEiNumber ‘ Aoplied For
— e - - e o 58-2632722 Not Applicable
Zp Coun Zp Country 5. Certificate of Stats Desired [ | ?ilgfqnﬁ?:gmal
6. Name ang_a&&reéa deuﬂenl Flgsléteud Agent :;M_ . 7. Name and Address oﬁew Registered Agent
Name
?&%Hﬁ %E%E%QEE[\}\N Street Address (P.O. Bo;c N—umgef |—s Not Acceptable)
SUITE 200, BLDG TWO
FORT LAUDERDALE FL 33306
City F L Zip Code

8. The above named entity submits this statemant far the purpase at éhanging its rogistered office or registered agemn, or both, in the State of Fiorida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sgralure, typed o priv(ed nama ol Tafistarad sgont and s f appiicakle

{NOTE. Ragisterad Agent signature requiad whan minstatingy

FILE NOWI! FEE IS $150.00
Affer May 1, 2005 Fes Will Be $55(0.00 . ...
Make Check Payabie to Flovida Department of State

DATE
8. Election Campalgn Financing $5.00 may Be
Trust Fund Confribuzion. ]  Added te Fees

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11

10, ~ OFFICERS AND DIRECTOES NN K
TIRLE PD 7 Delete 1ILE [] Change ] Addition
NAME HUGHES, M. DANIEL — NAME -y
! 1
STagET A00RE5s | 3000 N FEDERAL, STE 200 SURELT ADDFESS " }%QL%{S]U.-,BILSIS -
orv-sizp  |FT. LAUDERDALEFL ) Aorse A7/05-80038-00% 150.00
THE [ Detete T [Jchange [ Addition
NAME MAME
STREET ADGRESS STREL ADDRESS
CHY. 57-2P L LISt 2P _
i3 1 palete Rl (I Crangs [ Addition
HAME NAME
STREET ADDRESS SIPEET ADDRESS
CITY. ST-2P ) - f onvestae
TITE 3 pelete Wit [ change [ Addilion
NAME NAME
STRECT ADDRESS STREFT ADDRESS
CIFY-§T-2iP _ CHY-5i. 2P
TILE ™ Dejete WL I change 3 Addiion
NAME KAME
STREEF ADDRESS STREET ADDRESS
CITY- 57-2P o CITY- SI- 2
e 3 pelets ung [ ohange [ adaition
NAME NAME
STREET ADDALSS STREET ALDRESS
CITY-ST-21P B Cliy-S1- 2P

12 | hereby Certi&(l that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
is report of supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee ampowered to execute this repeort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 11 if

indicated on

changed, or on an attachment with an address, with ali other like empoweragd.

SIGNATURE: _“327 |

S5y -5C6-3 352

SIGHATURE AND TYPED OR PRINTED NAME DF SIGRING OFFICER OR DIRECTOR

e e .

g TS5

Daylime Prore 4




