2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT #_P0300015283é Mar 05, 2005 08:00 AM
1. Entiy Nams Secretary of State
HOPE OF PALM BEACH TRADING, INC.
Princigal Place c.:fBusinessp T T\ﬂa:'lingrAddress T
903 BARK AVENUE - 803 PARK AVENLE
LAK% PARK FL 33403 - U LAKE PARK FL 33403
R R AR AR
S A vy ' 1st MOORE CR2E034 (10/04)
City & State o — City & State - 4. FEl Number . Anplied Far
- - —— . oe . 20-0505?2? Not Applicable
Zp Country ] Zp Country 5. Certificate of Status Desired [ fe%gglﬁf’;’g“’“a'

5. Name and _Addres:s of Ci:rj'_e_nl Registered Agent o | 7. Name and Ad;:lressﬂbf New Registered Agent

Narme

IBRAHIM, SAMI M
903 PARK AVENUE

Street Address (P.O. Box Numb;r is Mot A.cceptable)
LAKE PARK FL 33403 —

City S FL | 20 Code

- . R .

e mo - C

8. The abaove named entity submits this statement for the purpase of changmg—lt—s redistered office or reg(steréd agent, of both, in the State of Flotida, { am familiar with, and accept
the cbligations of registered agent.

SIGNATIURE — == as

Signdtuin, RS o pml-od rpme of ragstarad agent and nAﬂe‘.i anplcatle {Nc;TE Reogstarad ﬁger;t sgnatie required whan re:-ﬂ:-ralm:J - i - . DATE
: W F -
FILE NOW!!! FEE |S‘ $150.00 - 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 TrustFund Conrbution. [ Added fo Fess
Make Check Payable to Florida Department of State i}
S i e T B R % " . e e =
10, . ., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WiE PO Clogee § wie i}_lg{j }}{]ESEE}EB [ change [ Addition
A IBRAHIM, SAMI M NAME 03/05/05-30010~-011 150.00
SIRELT ADDRESS | 803 PARK AVENUE CTRLET AIDAESS
iy stz | LAKE PARK FL 33403 o : . Ciry-sl-2e ) .
(13 3 Delete Tt ] Change ) Addition
NAME HAME
STREET ADORESS STREET ADDRESS
ciry. S1-op . N ) 13- 51-2F B )
(3 ™ Delete WILL 3 Change ] Addition
NAML ) # HAMF
STREET ADDRESS STREET ADDRESS
cIy-st-pp _ F CRY-51-2F )
TiiLE [ pelste 013 O Change [T Addition
HAME NAME
SIREL] ADDRESS : o STREET ADDRESS
ClY-ST-2p ) L ) CUY-S)- 18 '
e ] Delete ITLE [ Change [ Additian
NAME NAME
SERETT ADDRESS STRIEF ADORESS
CiiY-51-2p . . R osear _
it [ Delete At Olctage [ Addition
NAME NAME
SUREFY ADDRESS ' STREET ADDRESS
QY- sT. 2P i . . CIY-S1-2F

12. | hereby certify that the informati
indicated on this report or supplemental reporti
of the carporation or the recaiverygr rustee empoy
changed, or on an attachiment with-ep address, Wi

SIGNATURE: I D SN . g o
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER UR DTRECTOR ] L

rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
all other fike empowere‘d

supplied w\%this filng does not qualify for the exemption stated in Section 112.07(3)(}), Floricia Statutes | further ceriify that the information
Al

2 <o (Sugy-91

Ciaytend Prona & '



