2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # M25014 ecretary of State
1- Entity Name 04-30-2004 90259 022 ***150.00
MARC H. HOFFMAN, P.A.
Principal Place of Business Mailing Address
22028 MARTELLA AVE 22028 MARTELLA AVE
BOCA RATON FL 33433 BOCA RATON FL 33433

Suite, Apt. #, e1c. ) Suite, Apt. #, etc. MOOHE CR2E034 (1 1/03)

City & Stale City & State 4. FEI Number Applied For

59-2627813 Not Applicable
Zp Country Zp Country 5. Certificate ot Status Dasired 0 $875 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

i Name

HOFFMAN, MARC H
SO YAMATCRE-

BOSARATONFLS343T b2 N 5 Ses \Ef/@ffv’ # Joo

CutyEM/f_ ?ﬂ‘fﬂt\/ FL 2ip Code ;/i?'

B. The above named entity submits this statement for the purpose of changing its registered office or reglslered agem, or both, in the State of Florida. | am famnlar wnh, ahd atcept
the obligations of registered agent.

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE
Signature, typed or printed name of registered agent and title if applcabie. {NOTE: Registerad Agen! signature requited when rainstating} DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YITLE PD ] Delete TITLE [3 change [ Addition
NAME HOFFMAN, MARC H. ) NAME
STREET ADDRESS | 22028 MARTELLA AVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 [ cmy-st.2p
ME 3 Delete TME [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZP
TMmE O Detete TITLE O crange [T Addition
—NAME- — —m e e s mm s —_ —— - - £ NAME — e - e = —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-21p
TITLE O peiete TITLE (] cnhange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Deiete TITLE ' [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIY-5T-2IP,
TITLE [ pelete TIME -] change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-7P CITy-ST-2IP

12. | hereby certify that the information supplied with this filing dogs not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is trugind agfurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver gr trustee empowg/Ro to cke his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an attachment an address, e powere
SIGNATURE: & /¢ff//)//t‘ 5/ 70 f/ 4/ 9885598
SIGNATURE AND TTPED Iirﬁmﬁyhfg SIGRIAG OFFICER OR birepfon Date Daylime Prans #

A A 77 AT AA T



