2004 NOT-FQR:PROFIT CORPORATION
ANNUAL REPORT (AR)

[
o

DOCUMENT # N02000005893 FILE D
1. Entity Name
HOPE LIGHTHOUSE, INC. 04 FEB 25 AN g !45
Principal Place of Business Mailing Address S5FCn i,‘, TYOF SiATE
18520 NW 67TH AVENUE SUITE 178 18520 NW 67TH AVENUE SUITE 178 TALLAHAS SSUELFLORIGA
MIAMI FL 33015 MIAMI FL 33015

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FE[ Number Apphed For

01 -0740440 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O gg;z;sq Sf;’;ﬁf’r'a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ——

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST,

Strest Address {P.0. Box Numbar is Not Acceptable)

4TH FLOOR
MIAMI FL 33145

City FL I Zip Code

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

SIGNATURE
Slgnature. typea o printed name of registered agent and title il apphcable. {NOTE: Registered Agent sighature raquired when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. GFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 pelete TITLE [JcChange [ Addition
NAME GALVEZ, LAZARA M NAME
STREET ADDRESS | 18520 NW 67TH AVENUE SUITE 178 STREET ADDRESS
pirv-gi-ze |MIAMIFL 33015 CITY-ST-ZIP
TIIE D [ Delete TITLE [ change  [] Addition
NAME GALVEZ, MIGUEL G NAME o O —
streey apagss | 18520 NW 67TH AVENUE SUITE 178 STREET ADDRESS ,.'::" ";“:i‘ sy 1 -1 E_—l N
erv-siozp |MIAMI FL 33015 R 0317/ 04 -~01 057 ~-I TIN5 5% Bl
e D 3 Delete TITLE ] ' _ClcChenge [ Additian
~ NAME GALVEZ, EDUARDOA - B e S I Ca . e e - nenge L
STREET ApDRESs | 18520 NW 67TH AVENUE SUITE 178 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-2IP
THLE . [ petete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CItY-§T-2IP
TITLE 1 Delete TITLE [ change [} Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINE 3 Delete TITLE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2F

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section t119.07(3)(), 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 effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or tustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __2g0~ 1 A sluty 0f- L3F-a% b

SIGNATURE AND 'WPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dala Daylime Phone # =




