2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000035109

1. Entity Name
HOPE FINANCIAL, INC.

Secretary of State

02-17-2004 90018 006 ***150.00

Principal Place of Busingss

375 WELLINGTON AVENUE
OLDSMAR, FL 34677

Maiting Address

375 WELLINGTON AVENUE
OLDSMAR, Ft. 34677

LT

Feb 17,2004 8:00 am

2. Principal Place of Business 3. Mailing Address
F A" StAte ST 51375 Wellington) A
Suite, Apt. #, etc. Suite, Apt. #, etc. J 01152004 Chg-P CR2E034 (10/03)
ity State Cl'ty & State 4, FEI Numbel Applied For
D ?[/ (A Ma/\ ?t Y1 CLG" a 3 37 Ci 8 O Not Applicable
oyniry Copni " : $8.75 Additional
SEIFL 7 7 \1 < P\ -5 q U,—l —) \j" 3!\ 5. Cerlificate of Stalus Desired 0O Foe Required
8. Name and Address of Current Raglstered Agent \ 7. Name angd Address of New Registered Agent

] Name pr_&— \"A(()C/(f&
Eag ii_(POBOXESEE\HSTOL]M‘TPRI%%‘\-Q_ST £QS+

cnyo L:LSMCL/L_ FL | ngrt'l 1

8. The above named entity submits this stateme for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of ragistered agent.
SIGNATURE jjw - "\Q 0e, ‘\}(D C/k/\ ! " a;P 'OLI-
- \TE

Signatlse, tyed Jr primiad name of regiatered agent and ttia A appicabie. Y (NOTE: Registered Agert signature recurad when rensiatng}

SPIEGEL & UTRERA, P.A. -
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Ao

i FILE NOWI! FEE IS $150.00 9. Election Campaign Firancing

$5.00 May Be

Aftor.May'1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
T QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 1 oelete e Oechange [ Addition
NwE 7 | HOGH, HOPE ANN RAME
STREET ADDRESS 375 WELLINGTON AVENUE STREET ADDRESS
CRY-ST-2P .1 OLDSMAR, FL 34677 CITY-ST-2P
RE O belee TLE [ change [ Addition
e RAME
'STREET ADDRESS STHEET ADDRESS
CITY-ST-2P . CITY-ST.2P
TME [ Delete TTLE O change [ Acdition
NAME NAME
| STREET ADORESS STREET ADDRESS
“eiy-fee [T T~ T~ ==~ Roony-grze . e o )
THE [ oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-S1-2P
TNLE - O delete TIMLE O cChange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P GITY-ST-&P
TLE 7 Detete TME O change [ Acotion
NAME NAME
STHEET ADDACSS STREET ADDRESS
CITY-5T-ZP CITY-5T-29

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 certify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as it made uncer oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as reguired by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmept with an address, with all other like egipowered.
‘“ope Aan Hucf/] \\30 \O\I (732)3LE

SIGNATURE: D OF PRNTED NAME OF SIGNNG OFFCER OR DIRECTOR Daytira Phone #

Kaol™




