* 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 31,2006 08:00 AM

DOCUMENT # P99000039925 Secretary of State

1. Entity Name

ALBANESE-POPKIN HUGHES COVE, INC.

Principal Place of Busingss -~ Malling Address

1200 § ROGERS CIRCLE . 1200 S ROGERS CIRCLE

STET SIEN

BOCA RATON, FL 33487 S © BOCARATON, FL 33487 S

ARG AUV

01192006 No Chg-P CRZED34 {11/05}

DO NOT WRITE IN THIS SPACE " e Hﬂoaﬁeﬂﬁ&‘f

65-0821675
5. Corlificate of Stalus Desired IH|

$8.75 additionat
Fae Requirad

6. Name and Address of Current Registerod Agent

POPKIN, EDWARD Do NOT WRITE

5385 TOWN CENTER RD.

BOGA RATON, FL 33488 | IN THIS SPACE

$. The above named entity submils this stetement fer the purpose of changing its registered ellice or registered agent, ar bath, in the State of Florida. | am famifias with, and acoep!
the cblgations of registered agent, )

SIGHNATURE -
Sigratule, iyped of printed mame of regisisredd apent and e i aPphicable. {NOTE. Reglstecad hgent sigraturs raquired whon reinsiatngl oaTE
[NONNGE L2454

&. Elactian Campaign Financing O $5.00 MayBe 02240 J‘GE“‘BBQ‘;S—BI T 150, o

Added 0 Fess

FILE NOWIlI FEE 1S $150.00 Yn
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution.

16. OFFICERS ANC DIRECTORS ]
TAE B

NAME ALBANESE, LEONARD

STREET ADORESS | 1200 S ROGERS CIRCLE

Lm-st-ap | BOCA RATON, FL 33487

INE 5]

NaME POPKIN, EDWARD
STREET ADDRESS | 5365 TOVWN CENTER RD., STE. 801
GHTY-ST-2ie BOCA RATON, FL 33486 o

FRE
NAME

STALET ADORESS DO NOT WR!TE

CiTY-ST-2IP

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T7-2i8

TITLE

NAME

STREET ABDRESS
CN-55-20p

TE

HAME

STREET ADORESS
CiTY-5T-21F
12. | hareby cerdify that the Information supplied with this ﬂling doss not qualily Ior The exemplions conteined in Chapter 118, Flarlda Statules. | furtnes cenify that the information

indicated an this report or supplemerdal report |s true and accurate and that my signature shall have the same legai effect as if made undear oath, that t am an aflicer ar director
of the corporalion or the recelver or rusteg empowered to executa this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 ar Black 111t

changed, of on an attachment with dress, with all oiher like empowered.

SIGNATURE: rectn Leamond Albarntes ‘/@é; S8f 994375

D OR PRSTED KAME OF SIGHING OFFCLR CR TIRECTOR Date Daytome Phone




