2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

ALBANESE-POPKIN HUGHES COVE, |

DOCUMENT # P01000066679

NC. 1l

Principal Place of Business
1200 S ROGERS CIRCLE

#11
BOCA RATON FL 33487

Mailing Address
1200 § ROGERS CIRCLE

#11
BOCA RATON FL 33487

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90092 005 ***150.00

JIURVI IV

AN

POPKIN &-SHURPIN, P.A.
ASOEADES RO

SUITE ++4 - -
BOCA RATON FL 33437

e ——

PRS-

—— e

é'(-lwcu‘ Al QO.P B(”;/\

MOOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1123610 Not Applicable
Zi f .
P Country op ) Country 5. Certificate 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
Name

Str%mgcgg%o. Bo);.l&lun-iﬁer is Not Acceptabig)
s:.) £ 'ﬁ& gt) /

0

City

FL

SO

the obligations of registered agent.

SIGNATURE

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

Signalure, typed o printed name of registered agent and tiie f apphcable.

[NQTE: Regislered Agenl Signatuis required whan renstanng)

DATE

=

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE VPS 1 Delete TITLE {%rThange ] Addition
NAME POPKIN, EDWARD D NAME

STREET ADDRESS 2299 GEADES ROAD #TTE s aoress | S 35S TOwL CEATEL KDAD Surfe g0 /
GTYV-ST-7P {BOCA RATON FL-334St CITY-5T-2P 3 3y 5‘6;

mE PTD 1 Gelete THLE [Hhange ] Additicn
RAME ALBANESE, LEONARD A NAME .

STREET ADDRESS | B8NV 77 STREET SUITE 08— STREET ApoRESs | V2 00 S, 'QOSQJ'B Cirel (=3 /1

ciry-s1-2p_ | BOCA RATON FL 33487 CITY-ST-ZIP . . . . . —

TMLE O pelete TILE [3Change ] Addifion
NAME - NAME . _ - _ . N - _
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-5T-2P

TILE = pelets TITLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-29

TITLE {1 Celete TiTLE [ ] Change [ Addition
NAME NAME

STREET ADDRESS e ... STREET ADDAESS _ . ) , , .
CITY-SP-2F . L - - “CITY-ST-2P

TILE R T pelete ] e [3 Change 3 Addition
MAME . . - . N - NAME - -

STREET ADDRESS STREET ADDRESS )

CHTY-ST-21P CIFY-ST-2P

of the corporation or the receiver or trustee empow

changed, or on an attachment with an address, wi

SIGNATURE:

ered to exacute thi
i gther like

owered.

| eona s Plloanese.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify thal the information
indicated on this report or suppiemental 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
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE m/pﬁ'we
!

R PRINTEDZAME OF SIGNING OFFICER OR DIRECTOR

,Dlrmm 5]| l! oY

Date Daytume Phone &




