FILED
2004 FOR PROFIT CORPORATION ~  Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

Plicr?ﬂwCNlelJml:ﬂENT # P03000054447 04-30-2004 90363 015 ***150.00
HOFER INVESTMENTS, INC.
Principal Place of Business Mailing Address . ) ‘
10441 S.W, 20TH STREET 104471 S, 20TH STREET ]
MIAMI, FL 331 65 . MIAMI, FL 33165 . )
S T i
Suite, Apt. #, etc. A . Suite, Apt. #, etc. 04232004 - Chg-P ‘ Ch2E034 (10/03)
dty & State . City & State 4. FE! Number Applied For
: . 55-0831712 Not Applicable
Zip Country . 7 e Country 5. Certificale of Status Desired [ ?i ;’esq Additional
™ 6. Name and Address of Current Registered Agent ~ ' 7. Name and Address of New Flegistered Agent™— -

Name

FERNANDEZ, GUSTAVO F

10441 S.W. 20TH STREET . . Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg|stered office or registered agent, or both, in the State of Florida. | am famfliar with, and accept
the obligations of reglstered agent

SIGNATURE -
Signalura: typoad or printed nafme of regisieted agent and e if epplicable. (NOTE: Regisisrad Agsr_n signalure raguired when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Einancing $500 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE - D . [ Delete TIME * [Ochange [ Addition
“NAME . FERNANDEZ, GUSTAVO F : NAME
STREETADCRESS | 10441 S.W. 20TH STREET ] .  STREET ADDRESS
CITY-ST-2P MIAMI, FL 33165 CITY-§7-2PP
TILE D i 3 Delete- TILE - [dcChange [ Addition
NAME HORTA, MANUEL NAME
STREET ADDRESS | 6803 LOCH NESS DRIVE - ) STREET ADDRESS
CiY-sT-ZP | MIAMI LAKES, FL 33014 . cIry-§T-2p )
TILE ) ) o [J Delete mme ‘ [Jchange [ Addition
NAME ’ NAME -
STREET ADDRESS STREET ADBRESS
CTy-ST1-2P CIY-ST-2P .
TITLE 7 peiete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE N [ Delete TITLE . [ Change [T Addition
NAME NAME : :
STREET ACDRESS . |} STREET ADDRESS
CiTy-57-2IP ' g ’ ) - f cirv-stze T
TinE [ oeiete e : _ [Clchange [ Agdition
NAME NAME s
STREET ADDRESS - - - © J STREETADDRESS [ - . R -
CITY-3T-2P . ' - o . « . Q cme-stzp

12, { hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on 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 of director
of the corporation or the receiver or trusies empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfachment with a s, with all ptfier like empowered
é?/”? 205" 7 PS‘(«:S“{ZU

SIGNATURE: __
———"" SKGNATURE AND TYPED OR PHIN"ED NAME OF SIGNING OFFICER OR DIHEC"OH Cata Dayuma Phone #

Jus Fevrhn LN&.Q'L_




