2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am

PngNU MENT # P97000082235 ecretary of State
. Entity Name .
04-27-2005 90347 020 ***150.00
HOPKINS CROSSING, INC.
Principal Place of Business Mailing Address
1601 BELVEDERE ROAD 1601 BELVEDERE RCAD o
SUITE 407-S SUITE 407-S
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 ' '
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10;04)
City & State City & State 4. FEI Number Applied For
‘ : 65-0788800 Not Applicable
Zip ’ County ' a0 Country 5. Ceniificate of Status Desired O ?i‘;’gql‘:?:gio nal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agem
T Name
';ABAOF;EBSELPOEEERE ROAD Street Address (P.0. Box Number is Not Acceptable)
SUITE 407-8
WEST PALM BEACH FL 33406
. y City FL Zip Code

8. The above naiped entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obliga‘ti-on's of registered agent.
. '.é
v

SIGNATURE b

Signatura, typad o pinted rama’of regrstarad agent and tlls it apphcable (NOTE Regstered Aganl signatura required when rainstating) DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TILE VPTD 3 Delete TILE ‘) D Ix Change  [T] Addition
NAME ASARCH, GAIL NAME

STREET ADGRESS | 1601 BELVEDERE ROAD #407-S STREET ADDRESS

CIry- S7-21P WEST PALM BEACH FL 334086 CIY-§1-21P

e D . Ubette TiTLE D ™ change [} Aadiion
v STRAUSS, CYNDEE D NAME Stroyss, Cyndee A,

STREET ACDRESS | 5775 PEACHTREE DUNWOODY RD,, STE 200 swrecTaooness |ST1S %ac&‘xra: 'unoq&\’ 4. )3'}8 260
orv-s1-oF | ATLANTA GA 30342 orvstze | AHarve . GA 30343,

T D [ belete TINE VeT D 7 ; ) Change [ Addilon
NAME STRAUSS, RICHARD K NAME

STREET ADDAESS | 2555 FRALSTON AVENUE sieer sooness | AS DS Pﬂl S\W \ D&‘Eﬁ\fe

CITY-ST.2IP MILL VALLEY CA 94941 CHY-ST-2IF M'\\\‘ W\w C,P‘ q\.}O, L| ]

Tt PSD ﬁu@gie TILE l [Jcaange [ Addition
NAME MEYER, ARTHUR . NAME

STREET ADDRESS | 1601 BELVEDERE ROAD #407-S STREET ADDRESS
CHY-SE-ZIP WEST PALM BEACH FL 33406 cny-S1-2ip

T O Detete me - [PAUL mﬂpes DIRECTOR. [T change ynddition
R e |501 RELVEDERE RD . #UdN -5

SIREET ADDRESS

CTY-ST- 7P CITY-S7-7 U)ES‘T ngﬂ BW‘FL 33%%

TITLE O3 Delete TITLE Ochange [} Addition
NAME ’ NAME

STREET ADDRESS SIREET ADDRESS

CIry-S1-219 CIIY-S1-2i#

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is irue 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 trust mpowered to execife this report as required by Chgpter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an all other lie empowered. L-,» 5\0\ \Iaq bb'o \
SIGNATURE: )EDZQ‘S Doy Prona #

SIGNATURE AND TYPED ORFRINTED NAME OF SIGMING OFFICER OR DIRECTOR




