FILED

i May 17,2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 04-19-2004 90261 046 ****81 25

DOCUMENT # N03000005723
1. Entity Name )
OPEN HANDS OF HOPE, INC.
Principal Place of Buginess Mailing Address
715 NE 143 STREET 715 NE 143 STREET rE LTS
NORTH MIAMI FL 33161 NORTH MIAM), FL 33161 G 84 2 22 4 9
. T AR A AR A A

Sute, ApL. ¥, elc. | Suite, APL. #, atc. 03062004 Chg-NP CR2E0A7 (10/03)

City & State City & Stata . 4. FEI Numb Applied For

A Qi' O (b 7 c 573 Not Applicatie
. - ZIE..- —— — ﬂﬂw»f — ._'Zip s - 5. Certificate of.Status Desired’. .. [ —— ?&g&ﬂm__ - -—
8. Neme and Address of Currsnt Registered Agent 7. Neme and Add of New Registerod Agent
PR S . e ~ | Name .
GEHY, RAPHAEL E
715 NE 143RD STREET Street Adaress (P.O. Box Number is Not Acceptabie)
NORTH MIAMI, FL. 33161
City FL l Zip Code

8. The above namad enfity submits this statemant for the purposa of changing its registered office or registared agent. or both, in the Stata of Floricia. | am familiar with, and accept
-the obiigatians of registered agent.

SIGNATURE
Signature. YOoee o phnier rarme of reg) piedl and b i (ROTE. Foginved AQEnt SDNINY (WD #fen rpinsiang) DATE
S, +Filing Fee is.$61.25 - 9. Election Campeign Financing $5.00 May Be Make check payable to
-*s  Dua by May 1, 2004 Trust Fund Contribution, O AddedioFees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS}CHANGES TQ OFFICERS AND DIRECTORS IN 10
TE D 2 palers TME [ Changs [ Adodtion
' RAWE GEHY, RAPHAEL E NAME
STREET ADORESS | 715 NE 143 STREET STREET ADDRESS
iy -ST- 2P NORTH MIAMI, FL 33181 Y-St 27
TLE D O Detere Tine (G Change [ Aucition
NAME GEHY, ELSIE RAME
STREETADDAESS | 715 NE 143 STREET STREET ADDRESS
onry-st-ae NORTH MIAMI, FL 33181 an-57-a
R Mo (O el — . o . Dpee . - fome | L e o L L 2= ez Change FhActiton: o, e
HAME BERROUET, JOUBERT B BT -
SPREET ADDAESS | 15050 NE 11 COURT STREET ADOAESS
CiTy . ST-OF MIAMI, FL 33161 CiTY-St- 7 i
T e [ beins T Dchange [ Aogilicn
HAME NAME
STREEF ADORESS . STREET ADDRESS
CITY-S1- 2P . CTY -5T-2P
TITLE ’ O delee TITLE 3 ctange [ Adnition
AME = ~— T o NAME
STEETADDRESS |~ -~~~ —~ e -t STREET ADDRESS
Cv-SI-pp r"—‘ TR o RS CY-5T. 279 )
L 00 Dtete i . ] CiCtamge (] Addilion
NAME i . L NAME - . .
STREET ADDRESS, [ m—mseism oo ——— - smm e STREET ADORESS
¢y 51-2P . CHY-SI-2P

2. | hereby centify Ihat the mlormalion supplied with this fling does not quatify for the exemption stated in Section 119.07(3Xi). Florida Statutes. ! fusther centify that the information

4 indicated on this repor or supplemental report is true and accurate and thal my signature shall have the same legal eifect as il made under aamy; that I am an officer or ditacton

" of the corporalion or the racemver or irustee empoweared 1o execule this repart as raguired by Chapter 617, Florida Statutes; and that my namae appears n Block 0 or Biock 11 i
changed, or on an attachmant with an address, with il other like empowered.

SIGNATURE: __ Rophasl E.Gedy  Poobeel €. Gerey His[o+ _ (3°5) w0007

= SIGHATURE AND TYPED O PRINTED NAME OF NG OFRIGER O IXRECTON Daytare Fruyg ¥




