2304 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # PS80G0084867

1. Entiy Name
fYA-HOPES ENTERPRISES, INC.

-May 14, 2004 08:00-AM -
Secretary of State

Principal Place of Business

1685 NW 134
MIAML FL 33167 US

Mailing Address
1585 NW 134
MIAMG, FL 33167 US

DO NOT WRITE IN THIS SPACE

— AR R

RN

03052003 No Chg-P CR2EC34 (10703}
4. FE! Numbet Applied For
65-0712017 Not Applicable
. . 75 adgationas
5. Certificale of Status Desired [l ﬁi‘a equired

5. Namo and Midress of Currsnt Regisiared Agent

COLE, VALDA
1685 NW 134 5T
MiIAMI, FL 33167

the obligations of registered agent.

SIGNATURE

Sigraakure, typed o pretied name o regriered agek arvd Ye £ Sppi e T PICTE g

Ayt 3y

W S

Fi1E NOWIR? FEE IS 5$156.00
Due by Saptembar 3, 2004

9. Eleciion Campaign Financing
Trust Fund Contribution.

__%$5.00 MayBe
3 AddediofFeus

in accordance with s. 607.193(2){b), F 5., the
corporation did not receive the pror notice.

13 QOFRCERS AND DIRECTORS |

WL o

HAME CCLE, VALDA

STREET ADORESS | 1648 MW T15TH ST,
{TY-5T- 2P N MiAME, FL 33167

DST

INGRAM, BASIE A

1685 MWW 134TH STREET
MIAM, FL 33167

fij113

NAME

STREET ADDRESS
OTY-ST-29

E

RAME

STREET ADDRESS
CTY-57-0F

LT

RAME

STREZ] ADDRESS
LITy-57-29

TLE

HAME

STRELT ADDRESS
oy -ST-o8

TWE

HAME

STHELY ADDRESS
Y -5T-2F

- LD0poRIRG445 o
05/14/04-80004-014 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fili
indicated on this repott o supplemen
of the corporation o the receiver or rusiee empowered
changed. or on an attachment with an address, with ail other ke

SIGNATURE:

does not qualify for the exemplion staled m Section 1 29.07%33&3. Fioricla Statutes. | lurther certily that the information

raport is ue and acouale and that my signature shall have the same legal e

o execute this report as required by
empowered,

act as if made under cath, thal | am an officer or director
Chapter 507, Florida Stalutes; and that my name appears in Block 10 o Black 1114

FIGNATURE AND TYFID OR PRINTED RAME OF SIGNING OFFICER OR DIREGTORN

Siaybme Peoee &

5_\;&1\ of




