2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000002771

1. Entity Name

ALBANESE-POPKIN HUGHES COVE, INC. Il

Principal Piace of Business

1200 S. ROGERS CIR., #11
BOCA RATON FI. 33487

Mailing Address

1200 S. ROGERS CIR., #11
SUTIE 114
BOCA RATON FL 33487

FILED

Mar 22, 2004 8:00 am

Secretary of State

(03-22-2004 90069 034 ***150.00

POPKIN & SHURPIN, P.A.
2299 GLADES ROAD —

SUTIE #4—
BOCA RATON FL 83434

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEl Number Applied For
75-3018833 Not Applicable
4ip Country aip Couniry 5. Certificate ot Status Desired O $8‘75 5dds’tional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

"BEEE TS CEREEE” fomn

Suite XKOJ

City

FL

Zip Cod
)

‘I_‘L

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florica. { am familiar with, and accept

Signature, typed of printett name of registered agent and ille il appiicable,

(NOTE. Regrstered Agent signature reguired when remnstanng)

DATE

“FILE NOW!!!' FEES $150.00 .-
. _Ater May 1, 2004 Foe will be $550.00 -
ake Check Payable to Flnrlda Departmem oi Stase

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Tme D O oelete e EtThaige [ Addition
NAME POPKIN, EDWARD D NAME

STREET ADDRESS 2489 GLADES ROAD, SUITE #44= smeaooness | £35S Towhd CEATEE PoADd Sute B0}
CHTY-ST-2IP BOCA RATON FL 33481+ CITY-ST-ZP 33 42'6

TME D O3 nelete TITLE [ Change [ Addition
NAME HOWELL, MICHAEL J NAME

STREET ADDRESS | 2499 GLADES ROAD, SUITE 114 STREET ADGRESS

CITY-ST-2iP BOCA RATON FL 33431 CITY-S1-ZIP

TITLE D , O elete TITLE [J Change [ Addition
HAME ALBANESE, LEONARD A NAME

STREET ADDRESS | 551 N.W. 77TH STREET SUITE 108 STREET ADDRESS

Cv-5T-2F  |BOCA RATON FL 33487 CITY-ST-2IP

ME [ Deiete TITLE O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7iP

1MLE 71 Deiete TILE [T Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Delete TLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ABGRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

nd

changed, or on an attachment wj

SIGNATURE:

ddrass, with all other like empowersed.

-

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

Leonad O Usimwese Divedn 5 i‘(lob/

AFURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR

Daytime Fhane #




