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-2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000039825

1. Entity Name
JASON V. HOFFMAN ASSOCIATES, INC.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90084 046 ***150.00

Principal Place of Business Mailing Address Jrury=-
-1, 9728 WSAMPLERD - . : -« 9728 W SAMPLE RD '
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
ST— S VSR A AR
SE N A Sk S W W NN Sverd
Sui%)t.‘#. aic. Suite, Apt. #,‘elc. 01062004 Chg-P CR2E034 (10/03)
Clty & State City & State 4. FEl Number Ap;;lied Fer
OCA— Ao PO O e S 65-1116264 Not Applicabla
3'5\%’ $1 mu"tr&. ,)7;'%\_{ ey Country 5. Certficate of Status Dosired {1 fi-gfqlﬁ;d;‘bna'
6. Name and Addresas of Current Hngla?ered Agent 7. Name and Addreas of New Registerad Agent
b — - e ° .- i MName s —_— T - ki —— - — T e e————
PINCHEVSKY, DAVID -
9728 W SAMPLE RD Street Addrass (P.O. Box Number is Not Accepiable)
CORAL SPRINGS, FL 33065
City FL ‘ Zip Code

B The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

v

S!GNATURE
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m.umwmmwofwmmm:wumnmmh.
mit 3 e s e

l,'NOTE: mmmmmmmm‘mm <. ‘-'Lf: "

T g 0
«l‘» nr\ DAYEJ..V

‘,f‘i-‘. :
. Election Campa.lgn Flnancnng
- === Trust Fund Conm{bu:lon

Yo e
FILE NOW!!! FEE IS 5150 00 L LhF:
JAfter May 1, 2004 Fee will-be $550.00
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..r’r:;' t ’.5'7 - e . -
.$5,00 Maype— | :
I:TJ Added to Feas

. U' s ‘J,;,‘ AT

e et

L~ B R S
0. CFFICERS AND DIRECTORS A kIR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11° -
vb-ﬂ-f L f‘D Delete . me . e e e = e (] Change “~ O Addition
HAME 1 | HOFFMAN, JASON V e Co B L el M -
smmmoafss “1133'SW'11 ST. * STREET ADDRESS
CiTweT-2p BOCA RATON, FL. 33487 CITY-ST-ZIP
TTE 3 Delete TIME DOIcrange {3 Agdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY.ST-21P CITY-ST- 2P
TnE [ Detete TE O crange [ Aadition
HAME NAME
STREET ADDRESS _ .. N smeeranoness - - e - -
IR ST i s e CITY-ST-20 ‘
T 3 Delete e [ changs £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2P
TITLE [ Detete TLE fJchange [ Addition
HAME HAME
STREET ADDRESS - STREET ADDRESS | -
CITY-ST-21P N ," , cry.st-zp |} PPN,
LTI CLmRElT o RSO A CJ Delte - T Cl Changeul_ (37 Adcmon_ N
mE g - e
' STREET ADDRESS " L o ST STREET ADDRESS ™ '
omy-sr=gp==f =T T . R M. 2o T.

»

1

of the corporation or the raceiver or trustoe empowered fo exacule this report as required by Chapter €07,
.changed, or on an anachment wnh n address with all other. Ilke empowered. ... -

12. i hereby certlfy that the' |nfarma1|on supphed with this !llsng does not qualify for the exemption stated in Secnun "119.07(3)(i)) Florida Statutes. 1 further. certify.that the information”
i indicated an this repor of supplementat report is true and accurate and that my signature shall have.the same lagai effect as if made under ‘aath; that } am an officer or director

Flouda Statules and that my name.appears’in Block 10 or Block 11 if

SIGNATUHE

W’I‘URE AND TYPED OR PRINTED NAME OF SIGRING QFFICER OR DRECTOR

Caytime Phang X




