2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000065278

1. Entity Name
LLENDINGHOPE, INC.

Principal Piace of Business

110 E. ATLANTIC AVE #200
DELRAY BEACH, FL 33444

Mailing Address

1489 W PALMETTO PARK RD STE 448
BOCA RATON, FL 33486

UMW AW

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

2, Principal Place of Business 3. Mziling Address
HO i“[ﬁn‘}lc..*ue-
Suite, Apt. #, etc. Suite, Apt. #, elc.
11122004 Chg-P CR2E034 (10/03)
H 200
City & State | Gty & Stpte ; 4, FEi Number Applied For
£ r ra i J[})E QCL, ~C 11-3693027 Not Applicable
Zi - o . - o N i
e Country Country 5. Certificate of Status Desired~ [ $8.75 Additioral
b({ L{ (-{ U_S A’ Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Coce

the obligations of registered agent.

8. The abova named entity submils this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sipnature, typed or printed name of registered agent and tithe il applicable, {NOTE: Registered Agent sigralure required when reinstating} DATE
. . R . Lt 1
: - 9. Election Carnpaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fung Contribution, Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P Dalefe TITLE [ change [ Addition
NAME OSK!, EDWARD P JR NAME :
STREET ADDRESS [ 110 E. ATLANTIC AVE #200 STREET ADDRESS
CiTY-ST-2IP DELRAY BEACH, FL 33444 CITY-$1-2IP
THLE sD 7 Delets THLE DIUPs D O Change () Addition
NAE CALIENDO, PHILLIP A NAME Coliends Phitl AP
STREET ADDRESS | 110 E. ATLANTIC AVE #200 STREETADDRESS | § 4 ) B P ¥ laadic. A e 200
ari-sT-22 | DELRAY BEACH, FL 33444 o522 | Ded g Berclr ECIAYYY o
e T-- ‘ - " O fetete THLE [ Change [ Addition
NAME HARVEY, CRYSTAL NAME
STAEETADDRESS | 110 E. ATLANTIC AVE #200 \ STREET ADDRESS
CITY-ST-2F DELRAY BEACH, FL 33444 CITY- ST-2IF
TaLE [ polete TITLE” [ change [ Addition
NAME NAME —
(LI E e B
SIREET ADORESS STREET ADDAESS 11 75 _-_—E 'ij"j”él E_}...l i = *f ’H}l -
CITY-51-2P CITY-ST-71P Ftt L FRG AL
TIMLE ] Delete e O Change  [J Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-21P
TLE 1 pelete TILE [J Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SF-2P

indicated on this report or supplemental report is true an

changed. or on an attachment withy an agdr

i

SIGNATURE:

12. | hareby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the infarmation

accurate and that my signature shall have the same legal effect as if made under oath; that | gm an officer or directar
of the gorporation or the receiver or frustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all olher like empowered.

$fGNATURE AND TYPED ’h PRINTEQ NAME OF SIGNING OFFICER OR BIRECTOR

Date Daytime Phone #




