2005 FOR PROFIT CORPORATION
" ANNUAL REPORT

DOCUMENT # J14598

1. Entity Name
HOPALONG, INC.

Mailing A&d.réss
2655 N.E. 189 STREET
1\, WIAMI BEACH, FL 33180

Principal Place of Busingss

2655 N.E. 189 STREET
[, MIAMI BEACH, FL 33180

e

A FILED
Apr 22,2005 08:00 AM
Secretary of State

AR RN AR A

04182005  No Chg-P CR2E034 (10/03)
4. FZ) Number B Applied For
59-2676771 Not Applicable
; ; $8.75 aadifonat
5. Certificals of Status Resired I Fee Rotuirad

FREEDMAN, MARTIN B.
2655 NL.E. 189 STREET
NORTH MIAMI BEACH, FL 33180
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8. The above named sntity submits this statement for the purpess of changfnd ts registered office or registerad aberﬁ, or both,

the obligations of ragistered agent.

" DO NOT WRITE

IN THIS SPACE
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i the State of Fﬁoﬁda. | am fémiiiéf-\;fi\h. an& accept

e o

FC PN KT

SIGNATURE

Signatura, tynod or pﬁmeg_ natn;a ot registorsdt agant ang ﬁlh; Eappﬁcabfe. (ND_]E;iRagMared_Agenl signature roguirad wnlpn ralnstaling) DATE
FILE NOWIIl FEETS $150.00 9. Election Campaign Financing $6.00 way 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added o Fees
ok - '
0. === OFFICERS AND DIRECTORS -1
InE P _ — -
NAME FREEDMAN, MART!N_@. — o Uﬂﬁﬁuﬂgaaiqq
STREET ADDRESS | 2655 N.E. 189TH STREET /22053004 1-013 {50100
GITY-ST-21p M. MIAME BEACH, FL S T e T T ’
TILE VDT ’ ?
NAME FINKEL, NATHAN
STREETADERESS | 2655 NLE. 189TH STREET i -
clry-sr-2p N, MIAMI BEACH, FL ) e BN S T PR
TME VP - -
NAME FREEDMAN, GRACIE B
STREETABDRESS | 2655 NL.E. 189TH STREET
CiTY-57-2P N. MIAMI BEACH, FL e . e _,_,F = T DO NOT WRITE
TiTLE 35 —
NAME FINKEL, JACQUELINE IN THIS SPACE
STREETADORESS | 2655 N.E. 189TH STREET ] . .
CITY-S7-71P N. MIAMI BEACH, FL e . Lo T T
TLE
NAME
STREET AGDRESS
CiT‘r'-ST-ZIP_ e ) S _A. -
TILE i
HAME
STREEY ADDRESS e
GArY-S7-2P == . e . . e s ;m”‘;g#mfﬂt‘ﬂﬂmww‘ﬁn e T e RS

12. | hereby certily that the information supplied with this ﬁling doss not gualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal sifect as if made under oath; that | am an cofficar or diractor
of the corporation or the receivar of irusiea empowsrad to execule this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachment with an addrass, with all other iike empowared.

SIGNATURE: _ T/ |4 Diger

BIGHATURE AND TYPECPOR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR

Qaytime Prone #

72/




