2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P02000096502

1. Entity Name

HANKOFF INCORPORATED

Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90016 029 ***150.00

Principal Place of Business

6877 SUN RIVER ROQAD
BOYNTON BEACH FL 33437

Mailing Address

6877 SUN RIVER ROAD
BOYNTON BEACH FL 33437

2. Principal Place of Business 3. Mailing Address

I

Jll

I

Ui

Suite, Apt, #, etc. Suite, Apt. #, etc.

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
51-0425929 Not Applicable
e :Z_IE'__ e s _Cj)t.{mr’y: e | BB | OO, - = =5=Cartificateol- SialusDeswed--—:—{E—_!—_‘$B 75 _Additiogal .
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . Name - - © e e e b e e+ S
" HANKOFF, JOSEPH

6877 SUN RIVER ROAD
BOYNTON BEACH FL 33437

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

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of primed name of registered agent and titie f appiicable.

(NOTE: Ragistered Agent signatura reguired when rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 may Be
Added to Fees

OFFICEHS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P (3 celete [ Change [ Addition

NAME HANKOFF, JOSEPH NAME

STREET ADDRESS | 6877 SUN RIVER ROAD STREET ADPRESS

CITY-ST-2P BOYNTON BEACH FL 33437 CITY-ST-2IP

e S [ Delste THLE ) & Change [ Addition

v HANHOFF, MILDRED J g HANKORF

STREET ADDRESS |6877 SUN RIVER RD STREET ADDRESS

CIrY-Si-21P BOYNTON BEACH FL 33437 CITY-8T-2iP _

TME O pelete TITLE [ Change [ Addition
CNAME — e e e . ___‘_u.ws__. e e e e o e e s e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

T O osle THILE Edchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TITtE 7 belete TITLE change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIME O Detere TITLE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-7IF CITY-ST-ZIP

piver or lrustes

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report i
of the carporation or the rec

rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
em pwered (o executg this reorl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

56158 1%

Daytime Phone #




