FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000035542 04-11-2005 90188 037 ***150.00
1. Entity Name
DENNIS B. HOPPER, INC.
Lo
Principal Place of Business Mailing Address 5 u U 3 H 3 B q
711 BAYSHORE DRIVE 711 BAYSHORE DRIVE
SUITE 101 SUITE 101
FORT {AUDERDALE, FL. 33304 FORT LAUDERDALE, FI. 33304
> e v AR N
4600 NE 18th Avenue 4600 NE 18th Avenue

Suite, Apt. #, etc. Suite, Apt. #, eic. 04072005 Cng-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Ft Lauderdale, FL Fort Lauderdale, FL 32-2201292 Not Applicable
3 g% 34 Country 32‘33 34 Country 5. Ceriificata of Status Desired [ ?g-;‘;i l‘:‘r’:(;“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

HOPPER, DENNIS

treet Agdress (P.O. Box Number is Nat Acceptable)
gUITBEA;(OSrORE DRIVE 26 0 ]é 18th Avenue

FORT LAUDERDALE, FL 33304

Ci Zip Code
Flért Lauderdale FLT iD3°3vd331+

8. The above named entity submits this staternant for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligalions of regislered agent.

X '/\ AV 4 ‘?//7'/0Y

SIGNATURE -
-ﬂq\a_:ure‘ Iypad OF peiNtEd Name of Tegistarag agent and tita if applicable. . “{NOTE: Regisiered Ager signature 1equifed when reinsialing LT DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. - O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADRDITICNS/CHANGES TO OFFICERS AND RIRECTORS I 11
TmE PST. " O Detete TME X crange [ Acedition
NAME HOPPER, DENNIS B NAME
SThEET ADDRESS | 711 BAYSHORE DRIVE s sooress | #6000 NE 18th Avenue
orv-stzp | FORT LAUDERDALE, FL 33304 arvsze |Fort Lauderdale, FL 33334
TIE ] Defere mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-2IP CITY-SI- 2P
THLE ] Delete TI4E : : O change [ Addition
NAME NAME . _
STREET ADUATSS - - = STREET ADORFSS T
CITY-ST-ZIP GITY-ST- TP
TITLE [ Dejete TIME [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P . CITY-ST-2P
TINE O petete TMIE [ Change (7] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CTY-$T-2P _ ) e
TmE © O elere Y Tine | ) . OcCrange [ Addition
NAME HAME
STREET AQDRESS STREET ADDRESS
CITY-§T- 2P ’ - CITY-ST-ZIP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 116.07(3)(i), Florida Statutes. | further certify that the information”
indicated gn ihis report or supplemental report is true and agccurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X /L. AN Dennis B. Hopper X ‘//?/05’ 954-448-3479

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #




