2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # N02000006707 ecretary of State
1. Entity Name
04-28-2004 90274 024 ****g] 25
DOYLEY'S PRESENT HOPE, INC.
Principal Place of Business Maiiing Address
1801 NW 129TH TERRACE |, ... 1801 NW 129TH TERRACE
MIAMI FL 33167" ’ ’ MIAMI FL 33167
Suite, Apt. # etc. 7 Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
NO-T APPLICABLE Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired J $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
?QSQMNSWGFE%‘?{N}EEQR%YELEY Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33167
City FL | Zip Code

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

SIGNATURE

Slgrature. typed o printed name of registored agent and title it apphcabla. (NOTE.: Registered Agent signaiure required when reinstaling)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP ™ Dalete TITLE [[1 Change [ Addition
\AME SAMMS GERMAN, E. DOYLEY NAME
STREET avpaess | 1807 NW 120TH TERRACE STREET ANDRESS
cry-sr-ze |MIAMIFL 33167 CIFY-5T-21P
TITLE v ] Delete TITLE [OJ Change [ Addition
NAME SAMMS, GAVIN A NAME
swReeT apoRess | 1801 NW 128TH TERRACE STREET ADDRESS
omy-st-ze |MIAMILFL 33167 CITY-ST-2P
Tme DsT O Detele THLE O Change [ Addition
NAME SAMMS, GARRY A NAME
sineet aupress | 1801 NW-126TH-TERRACE - " STREET ADGAESS T T
CITY-ST-2P MIAMI FL 33167 CiTY-ST-21P
THLE [ Deete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TIILE ) Gelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-ST-2p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoart is true and a ate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the reces er o {ee empowered tg glte this rep required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an anac wi Address, with all ot
SIGNATURE: 0 ;#,/95/99/ 754433671
Daia Daylime Phone #

. ‘lr L /‘l f)

SIGNATURE AND TYPED OR 7ﬁm1€n‘NiME OF snsnthc o;)\csn OR DIRECTOR
L T



