R
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PHROAT

CORPORATION
ANNUAL REPORT

POCUMENT # @)

HOFFMAN, INC.

B NV

Princpal ace of Business Mailng Address

HE Sy

ey FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Slate
DIVISION OF CORPORATIONS

I

3. Date Incorporated or Qualified 3a. Date of Last Report

06/30/1973 05/01/1835

7020 MINDELLO STR 020 MINDELLO STR
CORAL GABLES FL 33143 CORAL GABLES FL 33143
us us

2. Principa’ Frane of Busiess 2a. Maing Address 4. FEl Number Applied For
21] VO ¢ Seodl biy, Heylnl NOoF So.dv Yirie ider 53-1482769 Not Applicabie
L Saile, Apt #, el  Sute, Apl. 4, elc. 5. Corticate of Status Desired 0O $8.75 Additional
22| B 1] I Feo Required

City & Gue | Gity & St 6. Eiaction Campaign Financing $5.00 May Be
B CorelGestes € Gy corvl 6actes F | Trust Fund Contrbtion - Addod to Fees
| 2 ~ CGountry L Zp Country 8. This corporation has liability for intangible tax under s 199.032,
_-44__1 2 3};{76 B zj __!Q_.f___[ o 29| 2 3L L 20 0. Flarida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogislered Agent
81| Name
HOFFMAN,L. JOSEPH 82 Streot Address (P-O. Box Number 15 Not Acceptabio)
708 S. DIXIE HWY
CORAL GABLES FL 33146 83
847 City FL 85| Zip Code

11, Pucsuant 160 1he provisions of Soclions 607.0607 and 6017, 1606, Fiords Stataios. the above named corporation subirrits this statement for the purpase of changing s registered ofice
teredl agenl, o both, in the Stale of f Iolida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
A, and accet the obligations of, Section G07.0505, Flonda Statutes.

- L Bu E‘rfu::. a6 fup e @ 0 Ly Lt "7 NOTE Ragisteed Agan! Bigiaturs recriren when randlatng ’ DATE &
| 12. .. OFfCIRSAND DHECTORS 13, ADDAIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
Tt PD [CJ DELETE 11 TLE D Cnange [ Addtion =
ML HOFFMAN, ANITA 12~»\M§ ath Wig e Higlbvry 3
s taovaess | 7020 MINDELLO ST. 1asimerraonness | ) WE Se 3 g
v el g CORAL GABLES FL. _ o 1460¢-5T- 2 3 314 &
. TILF o ) V_SD_ T T DbELE]E 2 1 TILF m Change D Addition &
NAKYL HOFFMAN, L. JOSEPH 2 2 NAME
awiaoess | 7020 MINDELLO ST, 23w s | JOF So vl @ixie ¥ b
cews e | CORALGABLESFL. o 2401T¥-51-7P 3314
THF [ DELETE 31THLE [J Cnange [ Addition
pete: 32 NAME
SIRELT ADDRE 4 33 STREC| ADSRESS
Gy s1-2m o - 340iTY-51-2P
IR} [T CELETE 4 1TLE [J Change [ Additien
Hans: 47 NAME
SEREe | AT 43 STREEY ADDRESS
Grvstoe | 440ITY-51-2
1Lk [] DELETE FRRAN [ Change [ Addition
ML 52 hAME
STR T ATDRESS 5.3 STREED ADORESS
Clestze | o & saomv-stae
e [ DELETE & 1TITLE [ Change [ Addition
Pt 62 NAME
SHECL At ©3 STREET ADDAYSS
oestae | 64 CITY- ST- 217

14. | du hereby cortify that the information supplied wilh this fiing is voluntarily furnished and does not qualify for the: exemption stated in Section 119.07(3)(x), Florida Statutes. | furher
Gorlify that the infunation indicated an this annual reporl or supplenental annuat raport is true and accurate and thal my signature shall have the same jogal effect as if madea under
aathythat | an- an ofhcer or director of the carparation or the recevor or trustee empowered 10 execute this report as required by Chapter B07, Florida Statutes: and that my name
appears in Blook 12 or Block 131f changed. or on aprattachment with an address.

SIGNATURE: 11 L. Joseph ﬂoPFMng e BRS L D9

EO OR PRINTED NAME OF SIGNING OFFICEA OR THRECTOR -]



