2005 FOR PROFIT CORPORATION

. ANNUAL REPORT | FILED

DOCUMENT # F02000005156 Jul 11, 2005 08:00 AM

SHOPE, INC. E Secretary of State
Principal Place of Business ; o L - tlﬁailing Address

571 PELICAN WAY 3377 INDIAN SUMMER DRIVE

DELRAY BEACH, FL 33444 BLOOMFIELD HIELS, Mt 48302

—— [ INUMN R R RRIAn

06222005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE o ST

38-2506341 L~ Not Applicable
5. Certificafe of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent
KATZ, SHARON HOPE R
571 PELICAN WAY DO NOT WRITE
DELRAY BEACH, FL 33444 ‘N THIS SPACE

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

SIGNATURE —_— E— , .
Signalure, typad or printed name of registarad agent and tile i azplicable {NOTE Fregistorsd Agent signature raguired whan rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaigr: Financing $5.00 MayBe | In accordance with s. 607,193(2)(b), F.S., the

Dua by $eptember 7, 2005 Trust Fund Contribution. [J  Added to Fees corporation did not receive the prior notice.
10. ___OFFICERS AND DIRECTCRS ]
TILE CPS - o
NAME KATZ, SHARON HOPE
STREET ADDRESS | 571 PELICAN WAY Ui}ﬂﬂ[ﬂ331 e

: ] TCenT
ITY-ST- 20 vy s

¢ P__| DELRAYBEACH, FL 3344¢ . 0711 A05-80025-005 150,00
TILE DT
NAME KATZ, SAMUEL
STREET ADDAESS | 3377 INDIAN SUMMER DRIVE HONO3 72257
arv-stze | BLOOMFIELD HILLS, MI 48302 0711 AT5~B0025-008 8.75
TILE
NAME

st DO NOT WRITE

"“‘ - IN THIS SPACE

NAME
STRELT ADDRESS
CiTY-ST-2P

TIIE

NAME

SIREET ADDRESS
Ciry-51-2P

TILE.

NAME

STREET AODRESS
CITY - ST- 21

12. | heraby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 11 9,07%3}6), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carperation or the receiver or rustee empowered o execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
thanged, or en an attachment wih an agdrpss, with all pther like empowered

448
SIGNATURE: Swken) folE /%E % 57—26?:;05 539-8e2(

w ME OF SIGNING OFFICER OR DIRECTOR 7 Obate P Daytime Phora ¥




