2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000102859 Feb 06, 2004 08:00 AM
. S e - Secretary of State
CLAUDIA RODRIGUEZ HOFFMAN PHILP.A. y
Princtoal Piace of Business Mailing Addresé T
11073 CHERRY HILLS AVE, CIRCLE 11073 CHERRY HILLS AVE. CIRCLE
BRADENTON FL 34202 BRADENTON FL 34202 o
us us
i R LGN
Suite, Apt. #, etc Suite, Apt, #, etc. S T MOORE CR2E034 (11/03) -
City & State o City & State "1 4 FEINumber Appled For
65-1148548 Not Applicable.
Zip ‘ Countey 2 Country 5. Certificate of Status Desired [l fi'gg:\i?:éﬁo"ar
6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent )
Name ) ) ’ T
Oy SR B, e oA Sireet Addess (P.0. Box Nubar s Nel Aecepabel
11073 CHERRY HILLS AVE. CIRCLE - e
BRADENTON FL 34202
City FL ’ Zip Code

8. The above named entity subrils Ihis stalement for the purpose of changing its registered office or registered agert, or bolh, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE —_— - e — — —
Signaiure, Yyped or printed namea of regrsterad agent and ttle 1f apphcanle INOTE Ragslased Agent signature required whaen remstating) DATE
-F“'E NOow!ll FEE I.S $150.00. L 9. Election Campaign Finanging $5_00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution 0 Added 1o Fess
Make Check Payable to Florida Department of State ) -
10. CFFICERS AND DIRECTORS . l 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D S EIADehgge e P/ 7, iE’Chance O Addition
NAME HOFFMAN, CLAUDIA R NAME UDBUEDQB%S?
STREEY ABGRESS {11073 CHERRY HILLS AVE. CIACLE STREET ADDRESS BE Jggﬁﬂ;;_ggssgm{}ig 153 . GD
CITY -ST-2IP BRADENTON FL 34202 . CTY-ST-2P !
uns ] Delete TITE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P CITY-S1-ZIF
TILE T Delete TTLE [0 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-ZF
e T O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CITY-5T1-2R
TLE 3 Delete TME © [ichange [ Addition
NAME : NAME
STRECT ADDRESS STREET ADDRESS
CITY-57-21p GIY-57-2IP
TE 1 petete i Tl change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 217 CITY-57-2P

12. | hereby certify that ine information supplied with this filing does not quaiify for the exempiion stated i Section 118.07(3Xi), Florida Statutes. { further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or truslee empowered ta execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an E:tachment with an &dresi ﬁilh all other Iiki empowered,
LY

SIGNATURE: cravon R, HoSFAnan, PR 05T 2/3foy M 3SBA618

, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR Dayime Phone #




