Q. om-Fen-PnonT-conponA'non

ANNUAL REPORT (AR) _

DOCUMENT # PO3000015352

1, Eniity Name .
HUGHES LEASIMG COMPANY

Principal Place of Business Mailing Address

14532 S.W. 129TH STREET

14532 S.W. 129TH STREET

FILED
. Mar 30,2004 8:00 am
Secretary of State

03-12-2004 90019 034 ***150.00

MITAMI FL. 33186 MIAMI FL 33186

- I | I
2. Principal Place of Business 3. Mailing Address hl‘! {‘;

- il | Il
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EG34 (11/03)
City & State City & State 4. FEI Number Apptied For
s- é - U 233 Z? Not Apglicabla
Zp Country ap Couniry 5. Cenificate of Status Desired a ?:;'Zesqm”"m
6. Name and Address of Current Reglsterad Agent 7. Name and Add ol New Reqistered Agent
. Name

== CAGLE-PETER B s
701 SUNSET DRIVE #112—
MIAMI FL 33143

 Street Address (P.O. Box Number |s Not Acceptable)

City

FL ] Zip Codg

the obligations of registered agent.

Q

SIGMATURE

8. The above named entily submits this statement ior the purpose of changing its registered office or registered agemt, or balh, in the State of Florida. | am familiar with, and accept

SQNANNS, TYPET O PANTEG NBME Of FEQISIATEd #{CAT E1A [0 if ROPRCADEE,

(NOTE: Regpantnea AQn! SONATLND FECUTHA whan [ensing)

8. Blection Carmpaign Financing
Trugt Fund Contrithution.

$5.00 May Be
Added 1o Fees

S S i
QFFICERS AND DIRECTORS

. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
. 1 Delete e © Cichange  [fadition
MANE HUGHES, JAMES R JR. NAME re A
STAEET ADORESS | 13300 S.W. 1018T STREET STREET ADDRESS /31 su/t 18/ _('7'
CTY-ST-ZP | MIAMI FL 33186 CIFy.§T. 20 Bims LA I27¢
TE v/ 3 Delere me . [lcCharge () ddiion
RAME MNAME
STREET ADCRESS STREET ADDRESS
CIty-ST-28 . . cny-St-zp
mE" T - - « [ Detete LE e - O Chenge___ [ Addition |
| o e 3 NAME i - _ g
STREET ADDRESS STREET ADDRESS
== CHY-ST- 2P, e e e e s s e o o Yowestar
e [ pesete THTLE T [OChange T~ [JAdditicn —
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CNY-ST-20F
THE O Detete TALE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2P
e O Desete TINE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P Ciy-51-2P
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that { am an officer or direclor

changed. or on an altachmenl with an address, wil

SIGNATURE:

4

i olher like empowared.’ -

s //weiézr

of the carporation or the receiver or trustee empowered to execule this report asrequirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2 //—05/ F05-253-72YF

o AME OF SIGMNG

A CR MRECI’OS

Daytme Phone #




