2004 FOR PROFIT CORPORATION

ANMNUAL REPORT (AR)

DOCUMENT # 281024

1. Entity Name
GOOD HOPE, INC.

Principal Place of Business Mailing Address
435 § RIDGEWQQD AVE
2

#210
BQYTONA BEACH FL 32115

;3?65 RIDGEWOCD AVE.
DAYTONA BEACH FL 32114

2. Principai Place of Businass 3. Mailing Address

. FILED )
Jan 30, 2004 08:00 AM
Secretary of State

|

JiH

Al

U

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number o Appiied For
59-1088201 Not Apphcatle
Z Countr - . th
P Country ap ) iy 5. Certficale of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BELUS, ALLEN M

435 S RIDGEWOOD AVE
#210

DAYTONA BEACH FL 32114

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Sgnature, lybed of prnted name of regislered agent and Tla ff applicabls

[NOTE Regrsiered Agent signalure rpquired when ronstatng) DATZ

* FILE NOW!! FEE IS $150.00
After May 1, 2004, Fee will be $550.00 . .
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TITLE D [ pelete TIRE [ change [ Addition
NASAE MARDIKOS, NICHOLAS . NAME

STREET ADDRESS |5 FORT HILL CIRCLE STREET ADDRESS LDOOEN2 15954 -

gmy-sT-2P |STATEN ISLAND NY CITY-ST-ZP WA I-R0021-020 150,00

TIHE D 1 eise THLE [ change ] Addilion
NAME MARDIKCS, THEOQODOCSI NAME

SIREET ADDRESS | 865 FOREST AVENUE STREET ADDRESS

GITY-ST-ZIF STATEN ISLAND NY CITY-S1-2P

TiTLE PST [ Detete TILE [J Change  [7] Addition
RNAME MARDIKOS, JAMES NANE

STREETADDRESS |36 BELMONT AVENUE STREET ADDRESS

GITY-5T-ZIP STATEN ISLAND, NY. LITY-8T-2IF

TILE T Dejete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

1HLE I Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P GiTY-5T- 2P

e [ Delete TILE O change ~ L3 Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-ZP CITY-ST-2ip

12. ! hereby cerlify that the infamnation supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. { further certify that the information
indicated on this repon or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made undar calh, that | am an officer or direcior

of the corporation or the recaivir or trusteg empowered 1o execute this report as required by Chapter 807, Florida

changed, or on an attachmen :lhvmwﬁr;ss. with gl gther like empowered.
SIGNATURE: v M//é.

tutes; and that my name appears h Block 10 or Block 11 if

SI%&TURE ANG'TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

y b?/? f L 2Oy

Date Daylme Phone # 7




