.—5004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P96000010713 ‘Feb 09, 2004 08:00 AM

1. Entity Name
HPH REALTY CORP, Secretary of State

Principal Place of Business .| | Mailing Addr;ess

2901 S. OCEAN BLVD, C/0 MORATON |. KALB
PENTHOUSE SUITE 185 EAST 86TH STREET
HIGHLAND BEACH FL. 33487 NEW YORK NY 10021 O B
Suite. Apt. #, etc. ) T Suile, Apt #, etc. i ) o MOGCRE CR2E034 (11/03)
City & State S City & State I 4. FElMumber __ Appliea For
65-0650109 Not Applicable
ap Country Zp Courtry 5, Certificate ot Status Desired [m| geae.ggq Lﬁf:gi"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o Name o ) ’
g%_ 1L§’ BEEXEIYBLVD Street Address (P.C). Box Number is Not Acceptable) T
PENT HOUSE ——— - —
HIGHLAND BEACH FL 33487
City FL i 2ip Gode

8. The above named entity submits this statement for the purpose of changing Tts registered office or registered ‘agent, or bdlh, in the State of Florida. 1 am familiar with, and acgept
the abligations of registered ageant. )

SIGNATURE ; ——r S
Seqnature, Ieped or pitnad name of registered agont ang nlig f Apphcable INCGTL Regsiareq Agent sigrature reguired whan rainstating) DATE
FILE NOW!! FEE IS $15000 ' . . . R
N . 9, £l Fi
At ey 1 2004 e wil b $53000 St Comosien oareiog (- $5.00 ey e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete ] TLE [ Change  [J Aadition
NAME POLLY, HARVEY NAME N4 4ng >
STREET ADORESS | 26071 S. CCEAN BLVD, (P.H.) STREET ADDRESS 02401 /04 ~2000 e IS0 00
ony-st-2r (HIGHLAND BEACH FL 33487 CITY-ST-2IF
TITLE VP . O betete B ' Tl Change ~ [3 Addiian
NAME KALB, MORTON | NAME
STREET ADDRESS | 165 EAST 66TH ST. STREET ADDRESS
CiTY -57-2p NEW YORK NY 10021 CIvY-ST. 2P
e O Delete i Ol change [ Addifion
NAME i HAME
STREET ADDRESS STRELT ADDRESS
oITY - §1- 2P CITY-§7-2P
TE ) Clowete  J me . ) ] Change l__j Addi'giruin
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITy-ST-2P
e ' 7 Pelets TIiLE ' ' " [dchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-$7- 2P
e A KT ' ) Clchange  [J Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
cITY-51-7IP CirY-§T-2P

12. | hereby certify thal the infarmation sup{)lied with this fiiing does not qualify for the exemption stated in Section '1_19‘07'%3)63, Florida States. | further certify that the Information
indicated on this report or supplermental report 15 true and accurate and that my signature shall have the same legal effect as if mads under cath; that | arn an officer or director
of the corporatron or the recever or frusteg empowerad 10 execute this report as required by Chapter 607, Fiorida Statutes, and that my narne appears in Blogk 10 or Biock 111

changed, or on an atachment with an address, with ail othes like empower; .
SIGNATURE: FEB 6 W% (o) 770551,
F SiGhil 6??16:57{:“% DIRECTGR Date ° Daiﬁme Phone &




