-

2004 FOR PROFIT COR‘PORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000069582

1. Entity Name
GOOD HOPE MANOR, INC.

Feb 23,2004 08:00 AM
Secretary of State

Principal Place of Business

2251 NORTH WEST 29TH COURT
OAKLAND PARK, FL 33311

Mailing Address

2251 NORTH WEST 29TH COURT
OAKLAND PARK, FL 33311

DO NOT WRITE IN THIS SPACE

NI R

Ll

02122004 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
£§5-06103866 Nat Agplicable
i $8.75 Additionat
8. Certificate of Status Desired O Fee Roquired

6. Hame and Address of Currant Registered Agent

SAMUEL, CHERIAN
2251 NW 20TH CT
QAKLAND PARK, FL 33311

DO NOT WRITE
IN THIS SPACE

8. The zbove named enlity submits this statement for the purpose of changing its registered coffice or registered agent, or bo-th, I the State of Florida. 1am familla-r with, an;ﬂ actept

tha obligations of registered agent.

SIGNATURE
Signaiure, Typed or printod name of reglstared agant and fille if agplicable {NOTE, Rogistorad Agent signature requicad when ransiating) DATE
E X 9. Election Campalgn Financing $5.00 May Be
After ﬂ‘f,’f,?%’éﬁ%‘ﬂ;ﬂf& gsoso_ou Trust Fund Confribution. Added to Fees
10. OFFICERS AND DIRECTORS ]
THE BpP _—
JROODN0ETR3
RAME SAMUEL, CHERIAN ?uigﬁl?ﬁffﬂﬁf-*gﬂﬂa’;%ﬂ:‘ﬁ 150 Dﬁ
STREET ADGRESS | 10220 SOUTH WEST 20TH STREET e et "
CIFY-53-19 DAVIE, FL
TIRE DVPS3S
NAME SAMUEL, SHIRLEY
STREET ADDRESS | 10220 SOUTH WEST 20TH STREET R
Ciry -T2 DAVIE, FL o
THE BT
NAME SAJAN, SAMUEL
STREET ADDRESS | 10220 8W 20 8T
CiTY-571- 2P BAVIE, FL DO NOT W RITE
THLE Dvp
NAME SAMUEL, SHEEBA IN THIS SPACE
STREEY ADBRESS § 10220 SW 20 ST
Ciy-ST-1p DAVIE, FL _
TITLE
NAME
STREET ADDRESS
CITY-51-21P
TITLE
NAME
STREET ADDRESS
CITY-8T-2IP B

12. | hereby certify that the information supplied with this filing dees not qualify for ihe exemption stated in Section 119.0?%3)0), Floricda Statutes. | further gertify that the Infarmatian
is report or supplemental report is true and accurate and that my signature shal have the same legal e '
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on
of the corporation or the recelver or trustee empowered to execute this reporn as
changed, or on an attachment with 2 ress, with a%%ﬁother like arnpow N

SIGNATURE:

fect as if made under oath; that | am an cificer or director

& Lpla In/rod.

SIGNATURE




