: FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 14,2004 8:00 am

DOCUMENT # P02000075038 ecretary of State
1. Entity Name 04-14-2004 90056 024 ***150.00
GREAT HOPE INVESTMENT, INC.
Principal Place of Business Mailing Address - )
501 BRICKELL KEY DR STE 504 501 BRICKELL KEY DR STE 504 Howren m
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
_ City & State _ City & State , 4. FEI Number 2O Applied For
. Not Applicabla
Zip Country ap Country 5. Certificate of Status Desired a $8.75 Additicnal
Fee Required
6. Name and Address of Cutrent Regi d Agent 7. Name and Address of New Registered Agent
[ Fp—— [ e m——— et e NamR. e e T
E(OD‘IBE\IRSIgPI(\IE &EEEYEEAASETSEQS(M‘ Sireet Address {P.O. Box Number is Not Acceptabla)
L,‘MIAMI FL 33131
- City FL | 2 Code
e

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and ritfs 1t applicabie. (NOTE: Regstered Agenl signaturg requrad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIFLE MR. [}'q' Delste TITLE [JChange [ Addition

NAME PAIZ, CARLOS NAME

STREET ADDRESS | 285 LAS BRISAS COURT STREET ADDRESS

CITY-S$T-21P CORAL GABLES FL 33143 CITY-S7- 2P

TITLE Freo e vk ot et 71 Delete TITLE [T Change [ Addition

NAME Jacge| ira R B Fd s nAKE

STREET ADORESS STREET ADDAESS

CITY-ST-71P CITY-ST-2IP

TITLE {7 pelete LE ) change [ Addition
NAME-—--—-’ - e T . e TR Do n i e TR T e m— “NEME_ - N p—— - T - T —— —a—— T et S e — - ST e e e T T -

STREET ADDRESS STREET ADDAESS

CITY- ST-21P CITY-ST-ZiP )

TImE ' {7 Deteta TI7LE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Deiele TILE [CJ Change [ Addilion

NAME NAME

STREET AUDRESS STREET ADDRESS

GITY- ST-21P GiTY-ST-2IP

TILE J Detete TILE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does ngt quaiify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report g supplemental report is true an accuralg 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 thef rd R & this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an atta p empowered.

SIGNATURE:

RE AND TYPED OR PRINTED NAME ?f 'SrG OFFICER O PIRECTOR Date Dayhme Phane #

Jacg e U M_ [ == v r'-'a-—az_d



