. | 2469 COMMODORE DRVE zs@comomns DRIVE
| # ez #i2

FILED

2004 FOR PROFIT CORPORATION | ADr 27, 2004 8:00 am

- ANNUAL REPORT

ecretary of State

04-27-2004 90073 020 ***150.00

DOCUMENT # P03000047761

1. Entity Name

HOFFMAN & RETCHIN INC.

“|* PLANTATION, FL 333251"':.

R Pnnmpai Place of Busmess : Mailing Address

PLAHTA'HON FL 33325

2 Pt Pace oBusres 3. Maling Address ”Ilu"l m “]ll I!m ||||i “m Ilm ||"| m" tllﬂ |IHI IHI' MII' “ |||‘

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

01272004 Chg-P CR2E034 (10/03)
City & State § City & State . 4. FEI Number Applied For
’ q/‘ 90‘7 Qqqo Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired [ ?ggfq::g;ﬁm]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
J=CRAIG-RETCHIN.J — e — e e o - EENp— PR S
300 COMMODORE DRIVE Sireet Address {P.0O. Box Number is Not Acceplable)
#1422 )
PLANTATION, FL 33325
City FL ‘ Zip 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. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie, typed ar prmied name of registered apent and tide it applicable, {NOTE: Registered Agent signature requyed when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ etete THILE ‘ O change [ Addition
NAME CRAIG, RETCHIN J NAME
STREET ADDRESS | 300 COMMODORE DRIVE, #1422 SIREET ADDRESS
Ciiy-S1-2P PLANTATION, FL. 33325 CiTY-ST-2P
TRLE VP ] Detete TALE O change [ Addition
NAME DANIELLE, HOFFMAN HAME
STREET ADDRESS | 300 COMMODORE DRIVE, #1422 STREET ADDRESS
CITY-81-2p PLANTATION, FL 33325 CITY-5T-219
TTLE [ Detete TME [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P TITY-ST-2P
e T[T - T Opeiwe | e [TChange L] Additien
MAME HAME
STREET ADDRESS - SIREET ADDRESS
CTY-§1-2P CITY-ST-2P
TME £ Delete TILE {lchange [ Addition
RAME ’ . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- AP
TITLE O Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
GITY-ST1-21P gITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or suppfemental report is true and accurale 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 receiver or trustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an address, with a¥ other like empowered.
SIGNATURE: WM - '}\mh;r le Hofenn Uf]ao [ a94937-%0l

SIGNATURE AND TYPED OR#RINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytrne Phono #




