: _ —
2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED :

" Feb 08, 2005 08:00 AM
Secretary of State

DOCUMENT # P96000010713

1. Entity Name ;

HPH REALTY CORP. .

S e e e e 1

Principal Place of Businass

2801 S, OCEAN BLVD.
PENTHOUSE SUITE

“Mailing Address |
- . "I 70 MORTON |. KALE

HIGHLAND BEACH FL 33487

- 165 EAST 66TH STREET
NEW YORK NY 1DO2IT

[l

— I |
2. Principal Place of Business - 3. Mailing Address ’ |IH IIN "m IIN III “”l” U ‘IIJ
Suie, Ao #, elo, R Sulte, Apt. #, lc, | 1st MOORE CR2E034 (10/04)
—— I
City & State - City & State ) 4. FEI Number Applied For
. . __65_0650109 Not Applicable
Zip \ Cauntry Zip Country 5. Cerlificate of Status Desired | ?g'ggﬁf:;“o“w
6. Mame and Address of Currént Registared Agent , 7. Name and A-d,d_ressnor Neow Registerad Agent
' Name
POLLY, HARVEY : -
. Strest Address (P.C. Box Number 1s Not Acceptable;
2901 S. OCEAN BLVD. i ( m plable)
PENT HOUSE g
HIGHLAND BEACH FL 33487 .
City FL Zip Code

8, The above named entily suomits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent. :

SIGNATURE — R s

Signature, ypad o printad namg Ol regustatad sgeet and W d applcekle

L .

HOFE Registerd Agant SignatuIe 165UIEE wiven 1emstatng)
! . )

13

FILE NOW!! FEEIS $15000 .
After May 1, 2005 Fea Will Be $550,00 .
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Electicn Campaign Financing
Trust Fund Contribution. [

iy S = 4 =
10. _ . OFFICERS AND DIRECTORS i 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
H]1H D [ Delete - I UODO00220154  Ochange [ addition
NAME POLLY, HARVEY L H2/08/05-80053-010 150,00
SIREET ADDRESS | 2801 S. OCEAN BLVD. (P.H.) CTRELT ADDRESS
cuy-Si. e HIGHLAND BEACHE!t 33487 ; Ly st ap . ) o
TILE VP 1 Delete . i TLE [ Change ] Addition
KAME KALB, MORTON | . RAME
STREET ADDRESS | 165 EAST 66TH ST. " SIREETADDRESS
CITv-ST- 7P NEW YORK MY 10021 ) \ TIV-ST- 7P
T [ Delete ' s O Change [ Addition
NAME P NAME
STREFT ADDRESS - B T R SIREET ADDRESS
City.-S7-2Ip : U8 SENEY,
TILE [J Delate ' ILE [ Change T Addition
RAME : NAME
STREET ADDRESS U A smeeranoress
City-SI-2iP ‘k CUY-ST. 2P
TILE [ oelete . niLe I Change [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-ST- 2P i ¢ ocrvest e
HILE CT Delete [ [ change [ Addition
MAME i NAME
STRFET ADDRESS 'R streeranoress
iy -§r- e B RN

12. | hereby certfy that the infarmaton supplied with this filing does net qualify fof the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flerida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iikggmpowerad,

SIGNATURE: — 237w/

ytmea Fhona #

(a4}
s




