2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # G52457 Jan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
LINDLEY M. F. HOFFMAN, P.A,
Principal Place of Business Mailing Address )
301 CLEMATIS 8T7., STE 3000 211 BERMUDA LANE
:.ﬁ}fSEST PALM BEACH FL 33401 PALM BEACH FL 33480
T AR AR ARAR R A IR
Suite. Apt. ¥, elc. ) Sude, Apt #, BtC. ) B MOORE CR2E034 {11/03)
City & State City & Stale 4. FE! Number . Appiied Fos
- - . 59"2338380 Mot ADDliCaE)!Ei
Zip Country Zp Country 5. Cerficate of Status Desired 0 ?i'g?qgféﬁma‘
6. Name and Adgress of Current Registered Agent i 7. Name and Address of New Registered Agent -
Name T
g%ngEAéAﬁﬁBi\i&%\é M F Street Address (P Q. Box Number is Not Acceptable)
PALM BEACH FL 33480 - ——
City FL l 2o Code

B. The asbove named entiy submits this statement for the purpose of changing its registerad olice or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept
the ghligatons of registered agent.

SIGNATURE
Sigrafue. lyped o prmisd name of repritarad agont and e & apohcable {NGTE Regmterad Agent signatuel reguirsd when (eefdtngy ) DaTE
FILE NOWIH FEE IS $150.00 ' .
- 8. Eiect fgn Fi
Aty 1 2008 em iS00 Chctn Carouy s $5,00 a9
Make Check Payable 1o Flotida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS, CHANGES TO OFFICEAS AND DIRECTORS N 11
WHE PST 3 velete TRUE [C ghange  [TJ Addition
NAME HOFFMAN, LINDLEY M.F. nAvE OO0 BREG
STHEET ADDRESS | 211 BERMUDA LANE STAEET ADDFESS 128704801 25~007 150,00
omy-sl-2p |PALM BEACH FL 23480 CITY -ST- 2P i
e o L} Detete [ Change L) Addition
WME HAME
STREET ADDRESS § orest soomess
CITY 5T 2P CITY-ST- 2P
T ' T peleie T i ) Change T Adeition
HAME NMAE
STAEET ACDRESS SIREET ADDRESS
C4TY-ST- 2P CITY-ST TP
TRE ' ) 3 Delete THILE ) [ Change [ Addition
NAME HANME
STREET ADDRESS STREET ADDRESS
oY -5T-2p ’ CITY-$7- 1P
Tt 3 Deete TRE {TChange [ Addition
HAHE NAME
STREET ADDRESS STREEY ADDRESS
oTY-5T- 2P CiTY-S1-2P
L ] petete f e [ Change 1 Addition
HAME NAME
STREET ABDRESS STREEY ADDRESS
Ty -ST-2E LITY- S5 2P

12. | hereby ceriify that the information supplied with this filing does nat qualify for the exernglion stated in Section 118.07(3)(1), Florida Statutes. 1 further certdy that the infermalion
indicated on this report or supplementat report is true and accuraie and thal my signature shal! have the same legal effect as if made under oaty that | am an oificer or director _
of the corporation or the receiver or rustee erapowered to execute this report as required by Chapter 807, Fiorida Statules, and that my name appears in Block 10 or Block 116
changed, of on an aitachmenith an address, with all cther Jike empowered.

7 ﬁféﬁ‘w ~o1fab/olt (ERI)®4H-T95b

. e a———. 8. - G- ————m. Egraf i P P —————————— Daytere Breane ¥

SIGNATURE:




