2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P35071

1. Entity Name

M.L. HOFFMAN, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90676 003 ***150.00

Principal Place of Business

6590 VIA TRENTO
DELRAY BEACH FL 33446-3736

N NEW ADprRESS

Mailing Address

6590 VIA TRENTO
DELRAY BEACH FL 33446-3736

Jjuousio

2. Principal Place of Business

19671 BONAIRE _BLVD.

3. Maiting Address

/%671 BoWAIRE BLVD.

(NIRRT

[

Suite, Apt. #, etc,

Suite, Apt. #, etc.

MOOCRE CR2E034 {11/03

/0 Ledle 1122 {1/03)
City & State City & State 4, FEI Number Applied For
PELRAY BEACH | FL. PELRAY BEACH, FL 13-2760739 Not Appicanie
Zip Country Zip Country ) ot $8.75 Additional
39"]‘{6 U}'ﬁ 339 46 viA 5. Cartificate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T 7T HOFFMAN, MAURICEL; —— ~ —
6600—-VA—TFRENFO——>

] _NOEEMAN,, MAVRICE b

Street Address (P.O. Box Number is Nat Acceptable)

DELRAY BEACH FL 33446 ONA!
Apr 410
Y DELRAY BEACH FL | $3%ve

the obligations of regisiered agent.

v/2 [oy

8. The above namad entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

. +
SIGNATURE MAVRICE MIFFMAY, PRES,
Signature. typed o printed name of regist gent and title if apphcable. {NOTE: Registered Agent signature required when remstating)
R s

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

"OFFICERS AND DIREGTORS

10.

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE CPT [ oelete TMLE i Change  [] Aadition
NAME HOFFMAN, MAURICE L. NAME -
STREET ADDRESS [6590 VIA TRENTQ ~—— STREETADDRESS | 24f 674 BEARIRE pLvD ApTFYIO
CITY-ST-2IP DELRAY BEACH FL 33446 CITY-ST-ZIP SHC. Gl Fd D F
e vC [ petete TITLE ' ,chnge 7 Addition
HAME HOFFMAN, ROSLYN J. NAME 0
STREET ADDRESS {6590 VIA TRENTO =ty sTeETaoDRESs |/ 9670 BONAIRE BL vo. APT 41
CITY-ST-2IP DELRAY BEACH FL 33446 CiTY-ST-2IP SOvNe g tu 4 2l £
THLE VS [ peiete TMLE ! B Change [ Additien
NAME HOFFMAN, ROSLYN J. WAME (o
STREET ADDRESS | 6580 VIA TRENTO wem—dp ~ 7 °7 ° "7~ ~~F s RS~ (¢ e 7! Qo' MIRE BLy D ~APT 4O ~— - —
orv-sT2P | DELRAY BEACH FL 33446 oSt | mnane G Fu s 20 £
Tme 3 oelete e ! EJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CATY-ST-2IP
TMLE 1 Dalete TME {1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ petste THLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 7

12. P hergby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the earparation or the receiver or trustee empowered 1o execute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, qr on an attachment with an address, with all other like empowered.

SIGNATURE:

MRURICE ., HOFEMAN

Selry (s61) 637 3439

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phana #




