FILED
2004 PO R O OIORATION Jan 28,2004 08:00 AM

DOCUMENT # 433412 Secretary of State
1. Entity Name

HOFFMAN, INC.

Principal Place of Business ) i o hﬁaiijng Mdresrs'

708 S0UTH DIXIE HWY 708 SOUTH DIXIE HWY

CORAL GABLES, FL 33146  US CORAL GABLES, FL 33146 U3

e I 111

...... 01062004 No Chg-P CR2EQ34 (10/03)

9@ NE}? Wﬁ TE !N THES SFACE 4, FE| Number i Applied For

59-1482769 Not Applicable
$8.75 Additional

8. Certificate of Status Desired 3

Fel Raquired
6. Name and Address of Current Registered Agent R

708 5. DIXIE ARV m N{}? WRETE
CORAL GABLES, FL 33145 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and acéept
the obligations of registered agent,

SIGNATURE. . — R e — — - - ——
Sgnalire, yped o prated name of registered agent and thle o applicabls, (NOTE: Regi Agent si raquied when rei i TATE

FILE NOWI! FEE [§ $150.00 8. Election Campaign Financing $5.00 may B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribition. [0  AddedioFees

0. “OFFICERS AND DIFECTORS ]

TME PD Y ’ U ‘:li"i ?E}E U
e HOFFMAN, ANITA L B i
STREET ADDRESS | 708 SOUTH DIXIE HWY Blf% A~BOOT7-009 180 g

CTY-5-77 | CORAL GABLES, FL

TME vsD

HAME HOFFMAN, L. JOSEPH
SYREET ADDRESS | 708 SOUTH DIXIE HWY
CITY-$T-29 CORAL GABLES, FL

TLE
NAME

Pl DO NOT WRITE

o B I | - IN THIS SPACE

RAME
STREET ADDRESS
CITY-§7-2F

LE

NAME

STREET ADDRESS
CIiy-5T-2P

TLE

HAME

STREET ADDRESS
CiTY~87-2P

i2. [hereby cerufx that the Information sup| lied with this flling doss not quallfy Tor the exemp!ion wiated In Section 119 DTgs)(l) Flnnda Statutes | fusther certtfy that the m[ormaﬂon
Inicated oa this report o supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that 1 am an officer or director
of the corporaticn or the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE: VL 9l CDoven WolGm —Hu.{w& BoSbbinane

susrm-ins Tﬂ‘ﬁﬁqﬂm PRINTED NAME OF SIGNING OFFCER R DIRECTOR Dalo " Daytime Phone #



