2005 FOR PROFIT CORPORATION
ANNUAL REPORT

"DOCUMENT # P01000108015

1. Entity Name

SCOUTH FLORIDA CENTER FOR H.O.P.E., INC.

- - I
Principal Plage of !E!usines-s-es R B ".Mailing Mdre;ss -

1898H . HILLSBORD BLVD. 1898H W. HILLSBORQ BLYD,
DEERFIELD BEACH, FLL 33442 DEERFIELD BEACH, FL 33442

3 8. Name and Address of Currant Registerad Agent

KAUFMAN, GARY
1898H WEST HILLSBORO BLVD
DEERFIELD BEACH, FL 33442

FILED

Apr 18, 2005 08:00 AM
Secretary of State

AR AC

01032005 No Chg-P CR2EQ34 (10/03)
4. FEI Number AppHied For
65-1151883 Not Applicabie
5. Certificate of Staliys Desired O ?:;'g?q gfﬂ“"“a"

DO NOT WRITE
IN THIS SPACE

— 7 i s s PR

8. The above named entity submis this statement fos the purpese of thanging its registered office of registerad agem, or both, in th

the ubligations of registered agent.

I

SIGNATURE - — . R
S, typed or printed name ot iepstesd agent and e § apri.capie.

INCALE: Begretored Agent signat

e raqueed whanrenstaing) |

FILE NOW!H FEE 13 $150.00
After Nay 1, 2005 Fee will bo $3550.00

Truet Func Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

1o, — OFFICERS AND DIRECTORE

TLE PD

NAME FINE, HOPE

SIREET ADDASS | 1898H WEST HILLSBORO BLVD
CITY-ST-2p DEERFIELD BEACH, FL 33442

i s e s =

Tne VSD
KM KAUFMAN, GARY

STREET ADDRESS | 1898H WEST HILLSBORO BLVD
un-51-2p | DEERFIELD BEACH, FL 33442

TILE

SIREET ADDAESS
Gy -sT-ap
TME

RAML

STAEET ADDRESS
CiTy-5T-219

ME

NAMT

SRETT ADORESS
Crv-s1-2P

T7LE

RAME

STAEET ADDRESS
GTY-57-2P

il S I R =5

S

DO NOT WRITE
IN THIS SPACE

fr o ye i

3

12. 1 hereby certily that the information ,éug?lied with thus filin,
indlicated on this report or supplemenial repprt is true amn
of the corporation or the recalver fr rusiee rnpo»ﬁted 10 4

ghanged, or on an attachment with an addbss, with &l othér likg empowered,

SIGNATURE:

foes no qualify for the exemption statad in Section 1 19.07§ r
#ccurate nd that my signature shall have the same legal effect as if made under oath, that | am an officer or diregtor
xecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

3)), Fiorica Statules. | lurther certify that the information

3

SEhTORE AP TYFED GAFTED RHE OF #GNSIG FFICER O DIRECTOR
, e o e . .

oy Gy SR




