2004 FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000158109

1. Entity Name

LARA M. HOFFMAN, P.A.

Principal Place of Business

452 OSPREY KEY
ATLANTIC BEACH, FL 32233

Mailing Address

452 OSPREY KEY
ATLANTIC BEACH, FL 32233

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt, #, ete.

R RO
M

09242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Apgplied Far
DO- 65T 2% Not Applicable
Zip Country Zip Country " - $8.75 Additional
) 5. Certificate of Status Dasired || Fee Required

6. Name and Address of Current Registerad Agent

HOFFMAN, LARA
452 OSPREY KEY
ATLANTIC BEACH, FL 32233

| T Name

7. Name and Address of New Registered Agent

/7] Street Address (P.O. Box Number is Not Acceptable)

=

— VS W Ml Y R S i)
Mt L

0704,/ Fd 01043001 | F¥T50. 00

City

FL I Zip Code

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

the obligaticns of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and Iitle if applicatie.

(NOTE: Registered Agenl signature required when reinstating)

DATE

* FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F S., the
Due by Soptember-8; 2004 Trust Fund Contribution, Added to Feas corporation did not receive the prior notice.
Othehey {5 oy
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TMLE DPST O vetets TITLE [ Change [ Addition
NAME HOFFMAN, LARA ’ NAME
STREET ADDRESS | 452 OSPREY KEY STREET ADDRESS
CITY-57-2F ATLANTIC BEACH, FL 32233 CITY-ST-2IP
TILE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP GITY-§T-2IP
TITLE O pelete TITLE [0 Change [T Addition
RAME NAME
STREET AGDRESS STREET ADDRESS - — e e
CITY-ST-21P CITY-ST-23P
TILE [ pesete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-8T-2IP
niie [ Delete TITLE O change [ Additin
NAME HAME
STREET ADORESS STREET ADDRESS
CITy-S7-29 CITY-$T-21p )
TITLE L[] Delete THLE [ changs [ Addition
NAME P NAME ) o :
STREET ADDRESS I ' STREET ADDRESS .
CITY§T- 71 ' : CITY-57-2P t Lo

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutas. | further certify that tha informaticn
indicated cn this report or supplemental report is true and accurate and that my signalture 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 to 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 angatiac|

SIGNATURE: s

ent with an address, with af! other like empowered.

| pes Horrwdn

q.

KL (o) 24t/253 3

SIGNATURE AND TYPED O

OF SIGKING OFFICER OR DIRECTOR

Dale Daytime Phone #




