FILED
2003 FOR PROFIT CORPORATION Anr 28. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

rEELCYU

b4
DOCUMENT # 21971 ecretary of State
1. Entity Name 04-28-2003 91307 009 ***150.00
HOFFMAN GRAPHICS, INC.
Principal Place of Business Mailing Address
%023-6-CONGRESS-AVE. 0336 GONGHESSAVE 11U4£84934
PAHM-GPRINGS— 33461 ~RALM-SRRINGS-Fi—33461-
2. Frincipal Place of Business 3. Mailing Address ”lI”l"l'I HIIH’I" Ilm ’“I' "" "I“ I’I"”I“ I‘II“'I” m”"“
34 7Y S.Ocean Blud. [ 3479 S.Ocean Bhd.
Suile, Apt. #, etc. S“"‘*l' ;‘p" # elc. JZ CHFCK HERE IF MAKING CHANGES
City & State ) City & Sta 4. FE| Number 65-0149746 Applied For
pa v fach L fulm ‘bjaca.cf"n L. Not Applicablo
0 . Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
3 b[ f Usn 33%8/0 USF) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
e T = =1~ Names = et
HOFFMAN, PETER
! Street Address (PO, Box Number is No Accgtable
3033-5-CONGRESS-AVENYE 29749 . Ocean H))
PALM-SRRINGS-F-33461-
cuyp , . Zip Code
; alm Beacl, FL | 329 80
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
[
SIGNATURE
Signature, typed o printed name of registered agent and titla if apphcable. [NOTE: Registsred Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
) 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE D [T Delete TITLE ﬂ Change [ Addition %
HAME HOFFMAN, PETER NAME =)
STREET ADDRESS sweeTaooREss | Y 7Y S O CCopn 28 \d H 1l 3
omv-st-ze | PALM-SRRINGS-FL-33464 CITY-§T-2 o
8 Palm Eam,da gL. 334&0 |
TITLE [ Delete TITLE [ cChenge  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-4P CITY-57-2IP
e | e e o [Delete  _RQomme. . o o e e ) Change . [ Addition..|, ...
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TME [ celete TILE (J change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ ] Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-71P CIY-S81-7P
12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supple | report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgror trybtee empoweared tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmenjvith agf address, with all like empowered.
s (y IO AT [ P H / /
SIGNATURE XRTUZG Y EESRE o der Hottmoun  2027[0>  &01-37/-5687
SMSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




