FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UEBR) May 15, 2003 8:00 am

Secretary of State
DOCUMENT # P0O0000115156
1. Entity Name 05-15-2003 90116 041 ***150.00
HOFFMAN FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address
20960 DELAGADO TERR 20960 DELAGABO TERR
BOCA RATON FL 33433 BOCA RATON FL 33433 .
e N ARV KA
Suite, Apt. #, etc. . Suite, Apt. #, elc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.1062863 Not Appiicable
4 .- - C_oumry —— Zip Country 5. Centificate of Status Desired -3 ?g;gesqafggimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFFMAN’ JAY M A . Street Address (P.O. Box Number is Not Accegfable}  « . 5 SV ¢
20960 DELGADO TERR o - Ty~
BOCA RATON FL 33433 N
- City . FL | 2P Code

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. 1 am familiar with, and accapt
the; obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable {NOTE: Regrslerad Agent signature required when reinstating) DATE
FILE NOW!H! FEE IS $150.00 . T
. 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
Makg.‘ Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - D [ oetets TTLE O change [ Addition
NAME o HOFFMAN, JAY M _ NAME
stReer anoress | 20960 DELAGADO TERR STREET ADDRESS
orv-st-zp  { BOCA RATON FL 33433 CITY-5T-2IP
TITLE . 3 oelete THLE {1 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ore-srze | S —— . _GITY-ST-2IP . . . )
TITLE . O pelete TITLE ) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-21P CITY-S1-28
TITLE 1 Delete THLE [ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
TITLE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby certify that the inf ation supplied with this fing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report orfsubplament; pay is rugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgcefver or treftel ed to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachiperg with all other like empowerad. )h“ M Y- Y\

SIGNATURE: ™ e/ /5RE REQUIRED eresipro~ % P/OLB}( @/S’{aaés’a

SIGNATURE funwps}vn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dau{ _ Daytima Phora #

CR2E034 {10/02)

AV V09SO0 ¢
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