» -+ 2005 FOR PROFIT CORPORATION

FILED
Feb 18, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P93000034791

1. Entity Name
D. A. HOFMANN, INC. ~

Secretary of State

" Mailing Addiess

N 13708 STATERD. 84
L © - DAVIE,FL 23325 LS

Princlpal Place of Business

13708 STATE RD. 84
DAVIE, FL 33325 LS

DO NOT WRITE IN TEIS SPACE

(BT

T

12012005 Na Chg-P CR2E034 (10/03)
4. FEI Number Applied For _
65-—041431 7 Not Applicable

| $8,75 Additional

5. Cerliflcate of Status Desirad Fee Required

6. Name and Address of Current Registered Agen?

HOFMAN, DAVID A
13708 STATERD. 84
DAVIE, FL 33325  _° - ]

L

P

DO NOT WRITE
IN THIS SPACE

8. The above named enlity sUBMTts this sigtsmant for the purpose of changing s registered office or regislered agent. ér bolh, in lhe State of Florida. | am familiar with, and aceepl

the obligations ol registered ageri,

SIGNATURE =

Signtre, yped or printed nama of ragisterad agent and e |l aprleabie

(NOTE Registerad Agont sgnature raguired when relnsiarnig} T DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Cantribution,

$5.00 may Be
Added {0 Fees

10. = OFrIC’ERSAND'DI"HECTORS B i ]

TILE o T
NAME HOFMANN, DAVID A
STREET ADDAESS | 13708 STATE RD. 84
crv-sT-IP | DAVIE, FL . N

TIE

NAME

STREET ADDAESS
Liy-8T-2P

TITLE

NAME

STREET ADRRESS
CAy.sr-2p

TILE

NAME

STREET ADDRESS
Ciry-ST-ZiP

TITLE

NAME

STREET ARDRESS
CiTy-§T7-21P

TILE

NAME

SIREET ADDRESS
Ciry-5T-2P

H-f.'.ll,'li-’}li!f,ikf.'ﬂ{&ffiﬁ 7
Hee 18/05-80013-014 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby cettify that the iplarmation suphiied with this fing does not qualily Tor the exemprion stated in Section 1 19’.07';
indicated an this raport or supplemental feport is true and acourate and that my signature shall have the same legal e
of the garporation or the Teteiver or irustee empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attag] 1 with an agd ather like empowered.

DRVD UM Jedas gsy 952100

S)EE),AFlorida Statutes. | further certify that the infarmation
foct as il made under aath; that | am an ofticer or direcior

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED NAME OF SIGH!NG OFFICER A DIRECTOR

- Dale”” Daylime Phane #

L O

é_ﬁ‘.



