2005 FOR PROFIT CORPORATION

FILED
Jan 20, 2005 08:00 AM

o ANNUAL REPORT _
DOSCUMENT # 433412 ' |

1. Enlily Name
HOFFMAN, INC. .. B

Secretary of State

E\ﬂailing Address
708 SOUTH DIXIE HWY
CORAL GABLES, FLL 33146 S

Principal Place of Business 7._

708 SOUTH DIXIE HWY
CORAL GABLES, FL 33146 US

DO NOT WHRITE IN THIS SPACE

AR G

01042005 Na Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-1482769 Not Applicable
$8.75 adgitiona)

5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registersd Agent

HOFEMAN,L. JOSEPH
708 8. DEXIE HWY
CORAL GABLES, FL 33146

' DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing s ragistered office ar registered agent, or bolh, In the Stale of Florlda. | am familfiar with, and a.ccer,\t

the abligations of registered agent.

SIGNATURE —

(715

regued when reinetaing)

Sgnatura, WP"W name of ragrstered agont and e  appicabls, (NOTE. Registeced Agene siy

9. Election Campaign Financing

FILE NOW!!! FEE 15 $150.00 Trust Fund Contiibution.

After May 1, 2003 Fee will be $550.00

$5.00 May Be
Added to Faes

10, ~ OFFICERS AND DIRECTORS
TILE PD T T
HAME HOFFMAN, ANITA

STREET ADORESS | 708 SCUTH DHXIE HWY

CiTY-S5T-21P CORAL GABLES, FL.

e vSD o T
NAME HOFFMAN, L., JOSEPH
STAEET ADDRESS | 708 SOUTH DIXIE HWY

CiYY-St-ap CORAL GABLES, FL

TILE

NAME

STREET ADDRESS
Gy -5T-7P

!
i

TME

NAME

STREET ADDRESS
QY512

TILE

NAME

STREET ADDRESS
CITY-§7-2P

TTLE

NAME

STRECT ADDRESS
CITY-ST.21P

PODOONLBRTES

(/3 OS-SN58-017 150, 00

DO NOT WRITE

12. 1 hereby certily that the information supplied ;i'l_}rtﬁis_ filing does not qualify for the exemption stated in Secfion 119.07{3)(‘:), Flarida Statutes. 1 further certify that the information
Indicated on this report ar supplemenial report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Black i

changed, ar on an attachment with an address, with all other ke empowered.

SIGNATURE:

A
B T

FRINTED HAME OF SIGNING OFFICER OR DIRECTOR

| __/%;)Jc?f 305 66l 227




