2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000052895

1. Entity Name

HOPE HORIZON CéNTER, INC.

Principal Place of Business *

7821 SW 24 ST
SUITE 100

MIAMI FL 33155 ;
us !

Mailing Address

7821 SW 24 ST
SUITE 100
MIAMI FL 33155
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 06, 2004 8:00 am

Secretary of State

07-06-2004 90112 018 ***550.00

|

I

I

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
B 65'(.)673773 Not Applicable
Zip jCounlry i Country 5. Certificate of Status Desired ad $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s -y ———— e e Name _ e e
TRABAZQO, RAMON —w O BN S oA -
7821 SW 24 ST treet Address (P.O. Box Number is Not Acceptable)
SUITE 100
MIAMI FL 33155
! City FL Zip Code

the obligations of registered agent.
"

SIGNATURE

8. The above named entity Submits this staternent for the purpose of changing its registered office or registered agent,-or both, in the State of Florida.  am tamiliar with, and accept

Signature. typed or 'érlnlau name of regusiared agent and lille ¥ applicable

(NOTE: Registared Agent signatura requiratl when remstating)

DATE

8.

Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE DP : [ pelets TILE (O Change [ Aadition
NAME TRABAZOQ, HAMON NAME
STREET ADDRESS [7821 SW 24 ST SUITE 100 STREET ADDRESS
CY-ST-2°  |MIAMI FL 33155 CITY-ST- 2P
TmE VP ; [ pelete it O Chenge  [] Addition
NAME RAMIREZ, MYRIAM B NAME
STREET ADOAESS 7821 SW 24 ST SUITE 100 STREET ADDRESS
omr-ST-7F | MIAMI FL 33155 CITY-§7-2ZP
JmmE . O Detele e ) O crange [ Addition
HAME ) o m - T HAME T o T e T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CAY-ST-2P
TITLE (3 Deiete TIME [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE ! 3 peiele THLE [JChange [T Addition
NAME P NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
s fi 3 Delete TIMLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-20P

changed, or on an attachment with an ad

SIGNATURE:

of the corporation or the receiver or {rustegempowesgd to execute

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Siatutes. | further certify that the information
indicated on this repon or supplemental repgrt is true aAnd accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
is repart as required by Chapter 607, Florida Statutes; and that my name appears in Blocik 10 or Blogk 11 i

Zor~- g KT

. SIGNATUF?‘ND TYPED'OR PRINTED NAME OFAIGNING OFFICER OR DIRECTOR

Erryvs

Daytime Fhane &




