—— 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) § Apr 27,2005 8:00 am

DOCUMENT # 657678 ecretary of State
1. Entity N
iy Rame 04-27-2005 90328 014 ***150.00
HOF, INC.
Principal Place of Business Mailing Address
6060 SW 18TH ST. 6060 SW 18TH ST.
e o 14000937
BOCA RATON FL 33433 BOCA RATON FL 33433
2015 Woyford Gre, O Lo Bry 2222
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10’04)
City & State City & State 4, FE! Number Applied For
Valrico — Palrico L 59-2367561 Not Applicable
Zip Country Zip Country " ., 38_75 Additional
5. Certificate of Status Desired O N
3259 US A 32895 us/r Feo Raquired
6. Name and Address of Current Aegisterad Agent 7. Mame and Address of New Registered Agent
Name

gSR(%YhEMFI,H!II'_AIE$ TRAIL STE 480 Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33431

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

o

SIGNATURE
Signature, lypad o punlad name o registerad agent and lifla « apphcable {NOTE Registorad Agen: s;gnature (aquired when rainsiating) DATE
11t .
AR Fl’hE NO;‘J"‘ :::EEvlv?“S;S0.00 9. Electon Campaign Financing $5.00 May Be
er May 1, 2005 ee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
L PD “ [ Detete THiE KXchange [ Addition
HAME FOLKERSEN, HENRY NAME .
! L4
STREET ADDRESS | 390 N, FEDERAL HWY #402 swerragoress | o/ S5 Ll extford Green Driv
orY-si-z2P | DEERFIELD BCH FL CITY-S1-2P Ualrico FL 3759 Y
TiLE STD O Delete e ’ [SKChange [ Addition
NAME FOLKERSEN, R EVYONNE NAME ‘
\ e

STREET ADDRESS | 390 N FEDERAL HWY, #402 szerannagss | 20718 Lex Qm:{ Ereen D7
Giv-s1-3p | DEERFIELD BEACH FL 33443 CITY-57-2P Valrico  /=¢ . 23s9Y .
e O petete e - [Jchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-$T-2P
mE O Delete TITLE ] Change [ Addition
PAME RAME
STREFT ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-5T- 7P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § civ-si-ae
VIILE [ pelete TITLE ) change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-7P l CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;# Mf/ém’_ A fvonne Foflercen  S70

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0 HRECTOR

Date

Datos™ 3/ 3-bys-2v26

Daytrme Phona #




