FILED

2004 FOR PROFIT CORPORATION Jan 12,2004 08:00 AM

ANNUAEREPORT

Secretary of State

DOCUMENT # PS3000064506
%gggﬁ?\m HOFFMAN, P.A,
Principal Flace of Business Mailing Adcress
gggﬁL%ﬁiBELgﬁl 33146 gggﬂi%ﬁl_gsw,wﬂ 33146
A RO RGN
01062004  Na Chg-P CR2E034 (10/03)
Q{) N (}? WR;TE !N ?HES SFACE 4. FEI Number Applied For
: B5-0428352 Not Applicable
) 5. Certificate of Status Desired [ ?ﬁ-gij::;ﬁmﬂf

5. Mams and Address of Current Registered Agent _

HOFFMAN, L J DO NOT WRITE

708 8 DIXIE HWY

CORAL GABLES, FL 33146 iﬁ THZ$ SFAGE o

8. The above named entity submils this slatement for the purpose of changing s registerad office of regiswered agent, or boih, in the State of Florida. [.am famillar with, and accept
the obligations of regisiered agent.

SIGNATHRE . o .
Signaters, ypred of preect dame of regisiorad agent and otis f applcabis. {NOTE: Rag:aterad Agent Sonate raquired when renstaten) paTE
FILE NOWIH FEE IS $150.00 8. Blection Carmpaign Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contrityution, ] Added to Fees
10. OFFICEAS AND DIRECTCRS ]
TITLE PSTD
RAME HOFFMAN, L J
STREET ADORESS | 708 § DIXIE HWY
y-S1-ap CORAL GABLES, FL 33145 AT 15 0 I I SRR
™ e o Maguoopnesns UL
ot 0 15AM-20028-017 150,00
STREET ADDRESS
CliY-ST-3P
TLE
RAME

iz | ponoTwrITE
IN THIS SPACE

NAME

STREET ADDRESS
CITY-$7-2P
ITLE

NAKE

STALET ADDRESS
CY-sT-09
THE

RAME

STREET ADDRESS
ITY-ST-3F

12, 1 hereby certify that the information suppiied with this iiﬁng dioes not gualfy for the exemption stated in Sectian 1 1§D7§3){1). Fiorida Statules. 1 further certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal eflect as i made under gath; that 1 am an officer or clrector
of the corpgration or the recelver or rustee empowered o execute tis report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 ar Block 11 #
changed, or o an altackrment with an address, with ali ather like empowered.

SIGNATURE: 7 i L Jo Sf;ﬁh ’Hogg"‘“ﬂ \/é/ﬁ Y 3::5—6 6t 2297 .

PED OR PRINTED NAME OF SIGRNG OFRICER OR DIRECTOA Caytvne Phons #




