2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000964379

1. Enfity Name o
GORDON H. HOFFMANN, P.A.

May 09, 2005 08:00 AM
Secretary of State

Principal Place of Business

17355 SW 8 ST.
PEMBROKE PINES, FL 33029

_-Mailtng Address _
17355 SW 8 ST,
PEMBROKE PINES, FL 33029

DO NOT WRITE IN THIS SPACE

RGN AR

04252005 No Chg-P CR2E034 (10/03)
4, FE! Number Applied For
56-2365885 Not Applicable

$8.75 additional

5. Certficate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

HOFFMANN, GORDON H
17355 BW8 ST. -
PEMBROKE PINES, FL 33028

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits fhis statement fot the purpose of changing Its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

the obligations of registered agent,

SIGNATURE —

Sigaature, typed & prined nama of eQISETEY pgent BAC e Tanplicable.  ~ ~  (NOTE. Regkltred Agent signature racitad when reinstadng) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution.

9. Eiection Campaign Financing

$5.00 May Be
Added to Fees

10. - OFFIC‘EBSVWIRECTOHS _ o [

TITLE PO

MAME HOFFMANN, GORDON H
STREET ADBRESS | 17355 SBW R ST,

CITY-$1-2tP PEMBROKE PINES, FL 33029

TMLE o
MAME

STREET ABGRESS
CITY-§1-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

s e DEHUOZEARES

ORAS-Hn L 2-024 150,00

DO NOT WRITE
— "IN THIS SPACE

TTLE

NAME
STREET ADCRESS

Ciry-s7.2Ip r

TITLE
RAME
STREET ADDRESS
CiTY-ST-ZIP /

12. | hereby certify that the Informatian supplied wi
indicated on this report ar supplemental rep
of the corparation or the recaiver or
changed, or ¢n an att

SIGNATURE:

, with ¢! other ke ermpowered.

- O

5 filing does hotaﬁz;ﬁﬁ;far the exemption stated in Secfion 119,07%3)(0, Florida Statutes. | further certify that the information
5 truly and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an efficer ¢r director
aowerdd ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

Edd i
TURE ANS‘IYET OR PRINTED MAME OF SIGNING OFFICER OR DIRECTO h.. e h
i

s~

4

\& -



