2004 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) - FILED

1, Entty Name Secretary of State
RICHARD W. HOFFMAN, P.A.
Principal Place of Businass Mailing Address
2650 SW 27 AVE 2550 SW 27 AVE
STE 300 STE 300
MIAMI FL 33133 MiaMl FL 33133
T IR AT AN
Suite, Apt. #, efc. o Suite. Apt #, eta. ’ MCOORE CRZED34 {11/03)
City & State City & State 4, FEi Number ApDiied For
—_ 65-0809873 Not Applicable
Zip Country Zip Country §. Cerficate of Status Desired O ?g‘gfq$?§;ti°“al
6. Name and Address of Curfent Hegistered Agent 7. Hame and Address of New Registered Agent _' _
MName
ggos%Fg\ﬁhé’yR‘L%%ARD w Street Address {P.O. Box Number is Nat Acceptabie) I
STE 300 - —
MIAMI FLL 33133 _ .
City FL Zip Code

8. The above named entity sLbmits this statament for the pufpose of changing its registered office or registered agert, or both, in the State of Flonida. | am famitiar with, and accept
the opligauons of registered agent,

SIGNATURE . . . : . A
Signaturs typed or printed name af registered agent and litte f applicable (NOTE Ragistered Agenl signature required when rainstahng) N DATE
FILE NOW!!! FEE IS $150.00 . i
9. Eiecti ign Fi

After May 1, 2004 Fee will be $550.00 T e o LR oy 35,00 May e

Make Check Payable to Flotida Depariment of State
. b IR = i - ==
10. ~ OFFICERS AND DIRECTORS } 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Derete LE [ Change £ Addition
NAME HOFFMAN, RICHARD W NAME - —
-

STREET ADDRESS | 11621 SW 57 COURT STREET ADDAESS ;gUQQUﬂQl 1415
erv-si2P | CORAL GABLES FL 33156 CITY-51-2P 01/28/04-80093-015 180.00
TIMLE D 3 Delete TLE [ Change  [T] Addition
RAME HOFFMAN, ILISA W HAME
STREET ADDAESS | 11621 SW 57 COURT STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33156 . CITY-$T- 2P o
TiTLE [J pelete TITLE [ Change  [J Addition
KAME HAME
STATET ADDFESS STRFET ADDAESS
GITY-5T- 2P ) GITY-ST-2IP L
LT3 3 celete e [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADARESS
CITY-5T-ZP o ) CITy-ST-21P S o _
TITLE 3 Delete g [ change [ Acdition
NAME § naue
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) o Ciry-§T-27 _ o
e T Deete TILE O change [ Addition
NAME NAME
SYHEET ADDRESS STRECT ADDRESS
CITY-$7-2P CITY-ST-2IP .

12. therchy certi{j\{l that the information supplied with this filing does not qualify for the exemption Stated in Saction ‘:19.0?%3}(?), Florida Statutes. | funiner certify that the information
indicated an 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 directar
of the corporation or the recever o
changed, or on an attachmert

~

SIGNATURE

sice empowearedh 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
yith oft other itke empowered.




