2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # P35071

1. Entity Name
M.L. HOFFMAN, INC.

Principal Place of Business
14671 BONAIRE BLVD -
#4140

DELRAY BEACH FL 33446

Mailing ;Hdre_ss
14871 BONAIRE BLVD

#410
DELRAY BEACH FL 33446

FILED

Mar 09, 2005 08:00 AM
Secretary of State

L]
Suite, Apt. #, etc Suite, Apt. # etc - 1st MOORE CR2E034 (10/04)
City & State S City & State ) - 4, FEl Number Applied For
13-2760739 Not Applicable
Zp Country o 4[ Caurtlry 5. Certificate of Status Desired O $8' 75 Ad‘dmonal
Fee Required

7. Name and Address of New Registored Agent

6, Name and Addrass of Current Registered Agent

Name

HOFFMAN, MAURICE L,
14671 BONAIRE BLVD
APT 410

DELRAY BEACH FL 33446

Strect Address {P.O. Box Number is Not Acceptable}

City F L Zip Code

8. The above named enlity submits this siafément for the purpose of changing its registered office or raglstered agent, o both, in the State of Florida. | am familiar with, and accept
the cbligations of registered_agent. . o

SIGNATURE - : -

Sgralure. typad of printed name of regisiored agent and his if appiicatle (NOTE Aagistared Agent signature requirad when ginstatng) - DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payahble to Flor'!da Department of State

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution.  []  Added to Fees

10. ~ "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11

(Bt} CPT - 1 Delete TeE [ Change [ Addition
MAME HOFFMAN, MAURICE L. - NAMT i

STREET ADDRESS | 14671 BONAIRE BEVD APT 410 SIRLETADDRESS gaﬁ.lﬁ%gggﬁggagigﬂm 150. 00

cir-si-zb  |DELRAY BEACH FL 33446 Qv si- 2 ST .

i Ve o Do pomir Ol change [ Addition
NAME HOFFMAN, ROSLYN J, FAME

SIRFFTADORESS | 14671 BONAIRE BLVD APT 410 STREE ¥ AUDRESS

orv-st-ze | DELRAY BEACH FL 33446 ) Civ ST AR

MLk Vs S O belee i e o Jchange [ Acdition
NAME HOFFMAN, ROSLYN J. NAME

SIRELI ADDRESS | 14671 BONAIRE BLVD APT 410 <TREETANDRESS

cliv-s-2Ib DELRAY BEACH FL 33445 b ciry-sT-20

Al o © Ooee Ok ' [JChange L] Additon
NAML NANE

SUREET ADORESS SIREET ADDRESS

ory-s1-21p iy §1- 2P

it B =TT T Clchange L Addition
NAME NAME

STREET ADDRESS STHLET ACDRTSS

oy sT-Iip iy .S1- 0

i _ - O Delete fne S [ change [ Addition
NAME ) HAMI

STAFET ADDRCSS . SIRLEI ADDRESS

LUy SF 2 . : Iy -ST-2p

12. | hareby certify that the information supplied with this ﬂling does not qualify for the examption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is tue and accurate and shat my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the carporation of the receiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes, and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: M@@t MAURICE ¢. NOFFmAN dcles Galfs3s 0847
SIGNATURE AND TYRED OR PRINTED NAME OEEIEMING OFFICER OR DIRECTOR ey T Dare Oiavieme Phone §




