2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

DOCUMENT # P96000023386

1. Entity Name
HUGHES HUGHES INC.

ecretary of State

04-21-2004 90023 Q30 ***158.75

Principal Plage of Business

728 SW 4 PLACE
SUITE103
FORT LAUDERDALE, FL 33312-2595 US

Mailing Address

728 SW 4 PLACE
SUITE 103

FORT LAUDERDALE, FL. 33312-2595 US

54038021

2. Principal Place of Business 3. Mailing Address

TG TER T

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

03102004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Nurmnber Applied For
65-0656727 Not Applicable
Zip Country Zip Country ; ; $8.75 Additional
5. Certificate of Status Desired H Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name R - -

“HUGHES, MOLLY
728 SW 4 PLACE
SUITE 103
FORT L AUDERDALE, FL 33312-2595

Street Address (P.0. Box Number is Not Acceptable)

City

FL LZip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalure. typed or printed name of registered agent and tills if soplicabla.

{NOTE: Registerad Agent signanite required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 petete THLE P [ Change [ Addition
HAME HUGHES, MOLLY NAME jlw_s Mo“t{ J.

STREET ADDRESS | 728 BRYAN PLACE swecTabDiEss |8 Sw 4 Plole e , Swife 03

orv-sr-z¢ | FORT LAUDERDALE, FL 33312 c-st2? | Foer Laudsrdale Ft 333(2 - 2545

e EVPD 3 Delete mE EVAD [ Change  [] Adaition
NAME HUGHES, MARY J NAME Hughes Maey T

STREET ADDRESS | 728 BRYAN PLACE STREET ADDRESS | rf 28 5w 4, pLa.z: e, S He. 103

cry-st-z¢ | FORT LAUDERDALE, FL 33312 -SRI | Frer Mfézdf_ £Fr 33312 ~ 2595 .

e v (%) Detete e \/ O change 52 Addition
NAME SHERMAN, MYRON B . NAME la e STeveal d .
STREET ADDRESS | 2900 NE 14 ST CAUSWAY #505 STREET ADDRESS 3 5\_‘3 il PL ace,, Suide 103 "~ T
CITY-ST-21P POMPANO 'BEACH, FL~ 33062 CIY-ST-2IP an;r Lau_c(.ara(a_[t p‘/_ 333j2 - 2545

TITLE [ Delete TIME [OChange {7 Addition
HAME - NAME

STREETADORESS { . _  _ - STREET ADDRESS

emy-st-ze oL %0 CITY-ST- 2P

THLE [T petete TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T- 2P CITY-ST-2P

1ITLE [J pelete TTLE O cChange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-27IP CITY-ST- P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shalt have tha same legal etfect as if made-under path; that 1 am an officer or director
e receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atthchrment with an agddress, with all other like empowered.
-
SIGNATURE: ~ J- I‘LN Melly T l—/ualms

of the corporation or

‘7/’3/0 A 954543112 7

SINATURE Aun_rmﬂ: OR PRINTED NAME OF CFFICER

1

Daytime Phone &

ﬂ



