2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # P03000032371

1. Entity Name
CARLA & HOPE, CORP.

04-16-2004 90023 048 ***158.75

Principat Place of Business

3911 JOG ROAD
GREENACRES, FL 33467

Maiting Address

3917 JOG ROAD

GREENACRES, FL 33467

94034003

SRS

2. Principal Place of Business iling Address
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7. Name and Address of New Hegidtered Agent

6. Name and Addreas of Current Registered Agent
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3911 JOGROAD -
GREENACRES, FL 33467
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DATE

FILE NOWI!l FEE 18 $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.
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12. | hereby certify thar the information supplied with thig filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
oo execufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

indicated on this report or suppiemental repaort is frue.3
of the corporation or the receiver or frusteg,emppwe
changed, or on an attachmi g allbther like empowered.

Y4704 (5)642-355F

ent with dg w
SIGNATURE: M

Date Daybme Phone #

T Z



