2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

L eadg

DOCUMENT # F98000005164

1. Entity Name
HOFFMAN INVESTMENT MANAGEMENT INC.,

Secretary of State

oo ——

ey . . : =

Principal Place of Businass Mailing Address

8490 S. LAKE FOREST DR. 8490 S. LAKE FOREST DR,
DAVIE, FL 33328 DAVIE, FL 33328

e AN R AN

Apr 06, 2005 08:00 AM

01102006 No Chg-P CR2E034 (16/03)
DO NOT WR'TE IN THIS SPACE 4. FEI Numbéf Appliad For
13-3702880 Not Applicable
5. Certificate of Status Desired . [ $8.75 Ad(LrtionaI
e . il A 2o Fee Require
6. Nam- and Address al Cumnf Hg_tercd Agent
HOFFMAN, RICHARD E
8490 5. LAKE FOREST DR, DO NOT WRITE
DAVIE, FL. 33328 IN THIS SPACE
e T — i et e e e
8. Ths abave narmed entity submits this statement for the purposa of changfng its ragistared offica or registarad agent or both, in the State of Florida. 1 am farniliar with, and accepr
the obligations of registered agent.
SIGNATURE L e T - l et .
Signature, typed of printad nama of rugutereg agant and Litle if a‘ppﬂcﬁbl& ;NO’_FEt.fteg_i_mad Mer.usignmre raquivad when reinstating) DAYE
9. Election Campaign Financing $5.00 may B
11 FEE I8 $150.0 N Yy Be
Aﬂ.: %-Eyh!‘?%“ Ff' wi‘n hg sgm 00 Trugt Fund Contribution, Added to Faes
10, S OFTICERS AND DIRECTORS. A
e P ]
NAME HOFFMAN, RICHARD E
SIRECT ADDAESS | 8490 S. LAKE FOREST DR. LO0000R9031 4
e L - e 04705/ 0550060022 150, 00
NAME HOFFMAN, PERLA
STAEEY ADDRESS | 8490 S. LAKE FOREST DR,
CITY-§T-2¢ DAVIE, FL 33328 R A
TLE
HAME
STREET ADDRESS
i S o DO NOT WRITE
TITLE
. IN THIS SPACE
STREET ADDRESS
CiTY-51-28 _ » e — . - = -
e
NAME
STREET ADDRESS
CITY-§T7-2P L - S
TME
NAME
STREET ADORESS
ciry-§t1-2 = Sy | T T A -~ =
12. | hersby certity that the Information suppﬂed with this filln, does not qualify for the axempzlon stated in Section 119.07(3)(1), Florida Statutes. | further cemfy that tha information
indicated un is report or supplemental raport Is trise and accurate and that my signatura shall have tha sams legal a&(ect as if made under oath; that | am an officer of dhrecior
i P 2 y sig 9
of tha ¢orporation of the receaiv: stee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachny ress, with all other like erad, /g
= VS 697 -4,
SIGNATURE: £ o7t 3 ) :3/ A 37
SIGNATURE AND TYPED OFl FAINTE OF SIGNING OFFIGER OR DIRECTOR ] Daylime Phona &




