2005 .FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000039925
. Enti ama
1ALBl."g:'l\r}ESE-POF’KIN HUGHES COVE, INC.

_ NTaiﬁ'ng Addrass

Principal Place of Business

1200 5 ROGERS (IRE  _ . - 1200 S ROGERS CIRCLE
STE i1 STE 11
BOCA RATON, FL 33487 Us BOCA RATON, FL 33487 US

DO NOT WRITE IN THIS SPACE

FILED

~ Feb 07,2005 08:00 AM
Secretary of State

AV R

01202005  No Chg-P CR2ED34 (10/03)
4. FEI Nurnber Appliad For
85-0921675 Not Applicable

5. Certificate of Slatus Deslrad

7 $8.75 additional
Fee Required

L 6. Name and Address of Current Registered Agent

==

POPKIN, EDWARD

5355 TOWN CENTER RD.
STE. B01 _
BOCA RATON, FL 33486

DO NOT WRITE

8. The above namad entily Submits this statement for the purpase of changing its registerad office or registered agent, or Dath, in the Stats of Florida. 1 am tamiliar with, and accept

the abligations of ragistered agent.

SIGNATURE

¥ DATE

FILE NOW!!! FEE IS 5150.00 8. Eleciion Gampaign Financing

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution.

Signeture, typed o prinlad nama of registered zgent sad Lide I applicable THOTE. Fregistored Agens signaturs required wheén reinsiaing)

$5,00 May Be
Added 1o Fees

10. —__ OFFICERS AND DIRECTORS ]

TITLE 3]

NAME ALBANESE, LEONARD
STREET ADDRESS | 1200 S ROGERS CIRCLE
CITY-ST-2R BOCA RATON, FL 33487

TTE D T T C
HAME POPKIN, EDWARD

STREET ADDRESS | 5355 TOWN CENTER RD., STE. 801

TSP | BOCA RATON, FL 23486

TILE

NAME

STAEET ADDRESS
GITY - ST- 3P

TE

NAME

STREET ADCRESS
CITY - ST-21P

TILE

NAME

STAEET ADDRESS
GITY.ST-ZIp

TME
NAME o
STREET ADDRESS
CITY-ST-2p

2708 o0 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby cartify that tha Information supp'ﬁed with this f I‘Tﬁng doss not qualify for tha exemption stated in Section 118.07(3)(7, Florida Statutes. | further certify that tha infarmation

indicated on this raport or supplemental raport is frue an

aceurate and that my signature shall have the sams legal effact as if made under oath; that | am an officer or director

of the cerporation or the receiver, or lrusted émpowerad to exscute this report as raquired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress. with all other ke empowerad.

Al AND TYRED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTO|

SIGNATURE: /i )
P

Date

Daytime Phons #

> — —




