¥

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29, 2004 08:00 AM
DOCUMENT # K11737 O =% = Secretary of State

1. Entity Name
A BARRY G. HOFFMAN LAW OFFICE, P.A.

Principal Place of Business Mailing Address
2070 KIMBERLY BLYD, STE 57 9070 KIMBERLY BLYD, STE 57
BOCA RATON, FL 33434 BOCA RATON, FL 33434

A0

04082004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o FopiEaFor

65-00958124 Mot Applicatie
5. Cenilicate of Status Desred [ ?g;’gl Additional

6. Name and Address of Current Registered Agent
HOFFMAN, BARRY G.
QI%EFKIMBERLY BLVD, STE 57 Do NOT WRITE
BOCA RATON, FL. 33434 lN THIS SPACE

A

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L trped of pricdad nare of Tegistersd agent snd e if appicaola [NOTE Regrtered Agent sigralura required whan remsiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Cantribution, 1 Addedto Feos
10, OFFICERS AND DIRECTORS ] ) . L . . e e
TITLE P
NAME HOFFMAN, BARRY G.
STREET AODRESS | 9070 KIMBERLY BLVD. I ;E}rﬂ*ﬁ-}ﬂi l_‘ggql
omv-s-2¢ | BOGA RATON, FL DA/23/04-80100-005 150, 00
TILE
NAME
STREET ADDRESS
CITY-ST-2P
TITLE
NAME

gm;zﬂ:ess Do NQT WRlTE P
e IN THIS SPACE

NAME
STHEE? ADPRESS
CiyY-ST-2IP

TE
NAME
STREET ADORESS
Gy~ ST-21P /l
TITLE F4
m r
STREET ADDRESS ‘
CiFY-Si-zIP
. . o
12. | hareby certi:z that the information supplidd fuitedhis fiting does not qualify for the exermption stated in Section 119, 07%3)0)' Frq%'ida Statutes, | further cerify that the infarmation

indicated on this repon or supplerrentdl regiint is Pwg and accurate and that my signature shall have the same legdl effect as it made under oath; that | am an officer ar diracter
of the corporation or the receiver or trysig 10 execute this report as required by Chapter 807, Florida Statutes; an

changed, or on an attachment with /d er like ermpowered.
SIGNATURE:

SIGNATURE *DTYFED OR PRAMTED NAME OF SIGNING OFFICER OR DIREGTOR

that my name appears in Block 1D/9r Block 17 if

Yt Y M s 2

b Daytiroe Prore s




