2004 NOT-FOR-PROFIT CO?APF?)RATION

ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am

DOCUMENT # N00000001719

1. Entity Name

HOPE AND DREAMS FOUNDATION, INC.

Secretary of State

02-04-2004 90033 Q08 ****g]1.25

Principal Place of Business Mailing Address

232 ANDAALUSIA AVE 232 ANDAALUSIA AVE
SUITE 200 SUITE 200
CORAL GABLES FL 33134 CORAL GABLES FL 33134

24002893

2. Principal Place of Business

232 ANVDALLSA. FuQ

3. Mailing Address

D3D ANDALUSIA

|

Ave]

Suite, Apt. #, etc. wite, Apt. #, elc.

I

h U\TQ &O o < '{)] 7_& ; ) @) MOQRE CR2E037 (11/03
City&S ity & Stat ’ 4. FEI Numb Applied For
Con ol Goblo 0. | Conn [ Gables " 650090043 e

Zip

23 2 Y

Country

("¢ A1

PISA

O $8.75 Additionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BULNES, NORA

232 ANDALUSIA AVE
SUITE 200

CORAL GABLES FL 33134

e e w A o e - = -

| Name

Street Address (P.O. Bax Number is Not Acceptable)

City

FL I Zip Code

the: obligations of registered agent.

SIGNATURE

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

{NOTE: Registored Agant signature raquired when reinstating)

DATE

—
Slgnature, lyped of prmmWagem an§l tide if apphcable.

9. Election Campaign Financing
Trust Fund Contribution,

. $5.00 May Be
Added to Fees

10. OFFICERS ANt} DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 71 petete TIMLE [J Change 7] Addition
e BULNES, NORA N

smeer aoress | 232 ANDALUSIA AVE STE 200 STREET ANDRESS

emv.st.zp | CORAL GABLES FL 33134 CTY-ST-2P

TLE L [ Delets THLE [J Change  [J Addition
N BULNES, MICHAEL e

STREET ADDRESS | 232 ANDALUSIA AVE STE 200 STREET ADDRESS

CITY-ST-71P CORAL GABLES FL 33134 CITY-S1-2IP

TME D ﬂnemte TITLE [ Ghange [ Adaition
e T |MACIAS JUAN'CARLOS™ T T e - NAME oo Tt T - s T
STREET AnpRess | 11958 SW 72ND TERRACE W STREET ADDRESS

CITY-ST-2IP MIAMI FL 33183 CITY-s1-2IP

TmE D [ Deete TITLE [ Change [ Addition
e RODRIGUEZ-BULES, ANDREA e

STREET AppAgss | 7841 SW 168TH STREET STREET ADDRESS

ony-sr.ze |MIAMIFL 33155 TITY-§T-2IP

TME [ Delete TiTLE Dit€ecro X . O Cange  Ji Addition
NAME NAME RrRulnves A’ Ve {pprit

STREET ADDRESS stheeraooress | )F ¢ | Sw 1645 tree t~

CiTY-S1-2p CITY-ST-2P MmATA L Fe A 33 18 S

TITLE [ Delete TME (Rec 7o Z ‘T (] Change [ XAdition

. )

NAME NAME o A AV

STREET ADDRESS STREET ADDRESS | 2, O PAGor vt 305

CITY-ST-2P CITY-5T-2IP ConrAd (o “\'b( e< (-\—L_Am XA l/

changed, or on

SIGNATUR

th an addres

[ B

an alta.c/&]mem

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Sfitutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receivermr irustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered. )

Dudon 1:300Yy

SIGNATUR

3
] w@ owﬁmn NAME OF SIGNING OFFICER OR DIRECTOR

Y4¢-2305

Dale Daytime Phone #




