2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 281024

1. Entity Name
GOOD HOPE, INC.

Jan 31, 2008 08:00 Al
Secretary of State

Principal Place of Business

435 S RIDGEWOOD AVE
#210
DAYTONA BEACH, FL 32115

Mailing Addrass

#210
us

435 S, RIDGEWOQD AVE.

DAYTONA' BEACH, FL 32114

DO NOT WRITE IN THIS SPACE

LT

01222008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1088201 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired 0O Foe Requirad

8. Name and Address of Current Registared Agent

BELUS, ALLEN M

435 S RIDGEWOOD AVE
#210

DAYTONA BEACH, FL 32114

DO NOT WRITE
IN THIS SPACE

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

‘. the obllgahons%g::ﬂ A/L
SIGNATURE

//7/

I Sigl‘lalulﬂ typeﬂ OI‘ pnmsd nnma Ol ng\ilBl’Gﬂ IQQHT and e if apphcanle,

e sue— [NOTE: Regislerad Agent s:gnaturs required when renstaing}

7

/ Toate

'J‘v-'.’ .Z . '

¢ " FILE NOWMUI FEE IS $150.00
. After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TILE D

NAME MARDIKOS, NICHOLAS

STREET ADDRESS | 5 FORT HILL CIRCLE

CITY-ST-21P STATEN ISLAND, NY

ILE D

NAME MARDIKQOS, THEODOSI

STREET ADDRESS | 865 FOREST AVENUE

CITY-ST-2IP STATEN ISLAND, NY

TITLE PST

NAME MARDIKOS, JAMES

STREET ADDRESS | 36 BELMONT AVENUE

CiTY-8T-2IP STATEN ISLAND, NY.,

TILE

NAME

STREET ADDRESS

CATY-ST-2IP

TITLE
P NamE - o . o ' .
 STREETADDRESS | © 7T - T ' ' ST
comvsteze Lo s
ME | LN L DR e
e

'STREETADDAESS | ., . - .

grestze | T LT e L

A T

. DO NOT WRITE
IN THIS SPACE

+
i
l o m———— ks g b ® awm mred b

C PR

. “» . Lo
EREREE R R T [N S

12. | hereby cerlify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowergd.

SIGNATURE: __JAm&> MA&D%‘ )

g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this repart or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Floridda Statutas; and that my name appears in Block 10 or Block 11 if

%(/hLD%_e |

e

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFILEE

OR DIRECTOR 7 1

Davtiime Prong #



