FILED

2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT

Secretary of State
P.SHS;NLEJJ:,IENT # P01 000041 052 03-05-2004 90021 003 ***150.00
SOPE CORP.
Principal Place of Businass Mailing Address 3794 g o
7000 iSLAND BLVD UNIT 305 7000 ISLAND BLVD UNIT 305 JaU4ala4
WILLIAMS ISLAND, FL 33160 WILLIAMS ISLAND, FL 33160
R Sy sl DR TR0
2875 NE Q1 STee
Suite, Apt. #, efc. ., Suite, Apt. #, etc. 02272004 Chg-P CR2E034 (10/03)
- CiTE RO|
City & State jty & State 4. FEI Number Applied For
2\1}6 NTURA L A331&D| NOTAPPLICABLE Not Applcabic
Zip Country Zéa ! & 0 Cotljt:yg A 5. Certificate of Status Desired O ?g'gfqﬁgﬁml
6. Name ar;d A;idrass of Current Fl;gl;;ered Agent 7. Na-me an;:l Addres; ;:{New- F-i-eglsteredrAge-nt- —
Name
HOP, JOSE
7000 ISLAND BLVD UNIT 305 Street Address (P.Q. Box Number is Not Acceptable)
WILLIAMS ISLAND, FL 33160
wzd City FL l Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campa'\gn Eanancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O patete TITLE [T change [ Addition
NAME HOP, JOSE NAME -
STREET ADDAESS | 7000 ISLAND BLVD UNIT 305 STREET ADDRESS
CITY-S7-2ip WILLIAMS {SLAND, FL 33160 CiTY-ST-2IP
TILE o] 3 elete TITLE [ change  [J Addition
NAME DE HOP, SOFIA GALANTE NAME
STREET ADDRESS | 7000 ISLAND BLVD UNIT 305 STREET ADDRESS
CiTy-5T-ZP | WILLIAMS ISLLAND, FL 33160 Ciy-51-2°
LE 7 petete TITLE - T - T == =) Change =~ [ adoition~
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
oiTy-st-2p CITY-ST-ZiP
TLE O belete TITLE O Change  [] Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
mEe [ Delete TITLE [ Crange  [[] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-ZP CiTY-ST-21P
TILE 1 elete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i). 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 it made under oath; that ! am an officer or director
of the corporation or the receiver or trustes erpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachmant with an agdress, with all other like empowered.
SIGNATURE: /}/ J0SE_HOP Q/ 27 / 04 (026262

SIGNATyAN ED GR PRINTED NAME | Dae N . Phvims Phone

/7



