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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

-
7
San A

FILED
Jul 28, 2004 8:00 am
Secretary of State

"

DOCUMENT # P03000007404

1. Entity Name

MICHAEL HOFFMAN DESIGN & CONSTR. INC.

07-09-2004 90008 047 ***150.00

Principal Placa of Business

1235 MERIDIAN AVE.

Mailing Acdress
1235 MERIDIAN AVE.
5

5
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

66430794

I DR

2. Principal Place of Buéiness 3. Mailing Addrass
Suite, Apl. #, elci Suila, Apt. #, etc. 07062004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
| {0 =D WWA R orteat
Zip Country Zip Country \ $8.75 acditional
R R R T e R et | B 5', ngﬁcaleqlsmws Desired D,.«,. Fea Raquired. -.  —{ - -
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agant
Name
- |-HOFFMAN; MICHAEL: §— -—ev—mm —sssecmmwm com s | meme oo o oo oo o SRS SN
1235 MERIDIAN AVE. '}' Street Addrass (P.O. Box Number is Not Acceplable)
5 T
MIAMI BEACH, FL 33139
City FL I Zip Code

the obligations of ragistered agam.

SIGNATURE

8. The above named entity Subrmits this statemeant for the purpase of changing ity registared oflice or registered agent, or both, in the State of Floriga. I am tamiliar with, and accept

U ‘Mwwwgngmd W

agont s titke i {NOTE: Aegisiersd Agent Hignaure /equirad whien rinstating) DATE
FILE NOWI!I FEE IS $150.00 #. Election Campaign Financing $5.00 MeyBe In accordance with s. 607.193(2){b). F.5., the
Due by September 8, 2004 Trust Fund Contribution, Added to Fees corporation did not receive tha prior holice.

10. . OFFICERS AND CIRECTORS 1t. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
MLE P £ Delete TITLE O Chenge  J Aadition
NAME HOFFMAN, MICHAEL S NAME
STREET ADORESS | 1235 MERIDIAN AVE. SUITE 5 STREET ADORESS
CIvY-ST-ZP MIAME BEACH, FL 33139 CITY-ST.2P
TLE {3 pelets TME O change [ Addition
NAME i NAME .
STREET ADDRESS I STREET ADDRESS
CITY-S1-0P 1 Y-S ap

| IMmE_ Ao ..o Dclete . J TME e - —_— - - [Jcance {3 Addition

s L.T-.. o . o .

STREET ADDRESS STREET ADDRESS
CIY-5T- 2P i CITY-S§T- 2P
HILE— i - = < 5] Datesn —~—— R - e~ = A Gt [ Change — [ A8~ f o -
NAME NAME
STREET ADDAESS . STREEN ADDRESS
CITY-ST- 2P o ) cire-S1-2p
e ‘ 0 pees me D Charge  OJ Adsion
NALE NAME
STREET ADDRESS SIREET ADORESS
QTY-S1-2p GmY-St-2p
THE 3 Coime TITLE Dcrange [ Adwiion
NAME HAME
STREET ADDRESS SIREET ADORESS
GY-5T-2P | i CIvY-ST- 2P

of the corporation or the recgiver or lrusiee empawered io exscute this

changed, cr an an attachme th an mﬁ with all o ke em
3

arod,

12. | hareby ceriily that the information supplied with this filing does net qualify for the exemption stated in Saction 118.07(3)i), Florica Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect a3 if made under oath; ihat ) am an ofticer or director
apon as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 19 or Block 111

Cate Darytrme Phone #




