2004 FOR PROFIT CORPORATION

- - .. .ANNUAL_RE

FILED

PORT._(AR) . Apr 12,2004 8:00 am

DOCUMENT # K58572

1. Entity Name

HOPE HEALTH & WELLNESS, INC.

ecretary of State

04-12-2004 90594 001 ***300.00

Principal Place of Business

655 N MILITARY TRAIL
SUITE 7

W PALM BEACH FL 33405
us

Mailing Address
655 N MILITARY TRAIL
STE7

WSEST PALM BCH FL 33415
U

66411050

2. Principal Place of Business

3. Mailing Address

I

T

JUMI

Suite, Apt. #, etc.

Suite, Apt. #. elc.

MOORE CR2E034 (11/03)
City & Stala City & State 4. FE! Number Applied For
65-0088713 Not Applicable
ap Country anp Country 5. Centificate of Status Desired O ?i‘ggm‘;?ggmnal
o—gzbere ez ... . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — A S e =NAME e _tmme > N L N
glahé?%%‘yléﬂ‘\ll%EL SESQ Street Address (P.0. Box Number is Not Acceptable)
SUITE #802
PALM BEACH GARDENS FL 33410
City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. “The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. Iyped or printed nameé of registered agent ang

litle if apphicable. {NOTE. Regisiered Agent ssgnaturs requirad when rainstaiing) DATE

Make Check P 'able to Ftonda!Departmem of Stat

9. Election Campaign Financing
Trust Fund Contribiution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
S TILE PD O etete miE [ change [ Addition
NAME HOPE, ANDREW P. NAME

STREET ADDRESS | 655N MILITARY TR #9 STREET ADDRESS

CITY-ST-ZP W PALM BEACH FL_ CIY-ST-ZIP

TILE [ Detele TITLE O crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

THLE [ Delets TITLE O change [ Addition

Sl g T e e - T e e -A- e - -~ —- -~ R e -

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2P

TITLE [] Deiete TITLE [ change [ Addition
NAME NAME

| STREETADDRESS 3 o o e e B o STREELAGDRESS 2| = e e = o e

CTy-ST-2IP CITY-5T-2IP

TLE [ pelete TITLE [T cChange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-249 CITY-$T-7IP

TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppiied with thi
indicated on this report or supplemental report
of the caorporation or the receiver or trustee em
changed, or on an attachment with an address, wi

wered

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information

po'" e an accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofiicer or director

exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
egftike empowered,

A7 -0Y St 686 -0I20

SIGNATURE:

SIGNATURE AND TY

D QR PRINTEQNAME OF SIGNING OFFICER ORt DIRECTOR

Daytime Phone #




