: FILED
2004 FOR FROFIT CORPORATION Jul 06, 2004 8:00 am

DOCUMENT # P02000075984 Secretary of State
1. Entity Name ’ 07-06-2004 90113 043 ***150.00
HUGHES REALTY GROUP, INC.
Principal Place of Business Maifing Address
169 TEQUESTA DR 169 TEQUESTA DR
ME . MNE
TEQUESTA, FL 33469 TEQUESTA, FL 33463
TP e TR AR RN I

Suite, Apt. #, efc. .‘ Suite, Apt. #, efc. 07622004 Chg-P CR2E034 (10/03)

City & State ' City & State 4. FEI Number Applied For

: 22-3358784 Not Applicable
Zp | Country ap Country 5. Certificate of Status Desired O ?:;‘;fqﬁ?:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. a%ﬁ%-—;~v. e R e ST - T = Name = =% = s o e e e T - o e =
MCMULLEN, SCOTT L
505 S FLAGLER DR, STE 1100 ’ Sireet Address {P.O, Box Number is Not Acceptable)
JW PALM BCH, FL. 33401
5 City FL I Zip Code

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

SIGNATURE — }
o *  Signature. lyped o printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 8, 2004 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS N 11
DPST : : O Detete TME ‘ ' ' Epctvange 1 Addition
NAME HUGHES, THOMAS J NAME
STREET ADDRESS | 967 TS STREET ADBRESS L,lvg_ra Fu,m fira N DIdE.
orestze | S sz | Paym Geactd Goeaias, e 33440
THLE - Clpelets - [ e ' ' [ Change [ Additon
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CIIY-ST-2IP 3 COTY-ST-2P-
TeE (1 Delete TME : CIchange [ Addition
NAME : NAME
STREET ADDRESS |-—= — 72 —m —wm o - = WSTREET ADDRESS - |—— = -~ — - - - -
CITY-ST-2IP CITY-5T-ZP
e | 0O Delete me ' Clchenge L1 Addition
NAME : . NAME
STREET ADORESS ’ STREET ADDRESS
CITY-SF-ZP CITY-5T-2IP
TME . ‘ 7 Detete TME [C)Change [ Addition
NAME g . NAME ’ .
STREET ADDRESS y ’ STREET ADDRESS
CITY-ST-2IP : 1 Do CITY-ST-7P
Tme ) . : . 7 petete TMLE . - [ Change [ Addition
NAME . . NAME ‘ : : :
STREET ADDRESS | .. = . STREET ADDRESS T R
OM-SITP |-, - LTS L N 5 ey -ST-2IP A R N

12. | hereby certify that the information supplied with this iifing does not qualify for the exemption stated in Section 119.07513)(:'). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
_of the corporation or the receiver or tru: mpowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ress; with all other tikg empowered.
%/; 17//7,.[/55{ %l 24-94 11

SIGNATURE:
Daytime Phone #




