ot FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 08:00 AM

_ANNUAL REPORT f
DOCUMENT # P93000064506 Secretary of State

1. Entity Name

SPEAR AND HOFFMAN, P.A.

Principal Place of Business Mailing Address
708 5 DIXIE HWY 708 5 DIXIE HWY
CORAL GABLES, FL 33146 _CORAL GABLES, FL 33146

LT

E:' RN : 01042005 Na Chg-P CH2E034 (10/03)
DG NQ? WRiT ............... ... _ | & FEINumbe: Applied For
65-0428352 Not Applicable
e “| s, Certificate of Status Deslred O $8.75 Additional

Foe Required

6. Namae and Addrass of Curcent Registerad Agent

HOFFMAN, L J DO NOT WRITE

708 S DIXIE HWY

CORAL GABLES, FL 33146 iN TH;E‘, SPAC;&

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

SIGNATURE [T L Tespl Ho S g o VIsfos
Sgnaiue, weaj‘ narme of regnstered agent and ttle f appicabie, v (NOTE: Regislered Agent signature requred when renstaing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Centribution. O  AddedioFees
10. OFFICERS AND DIRECTORS ] e
e PSTD e o
NAME HOFFMAN, L J HEWI#3] 76931 o
STREET AD0RESS | 708 & DIXIE HWY H1A L AS-BOOIE-S 15008y
CITY-§7-2P CORAL GABLES, FL 33146 o ) ]
—_ A
NAME
STREET ADDRESS
CiTY-S1-2P
TITLE
NAME

s DO NOT WRITE

- - IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STAEET ADDRESS
LITY.ST-21P

12. | heraby certify that the infarmation supplied with this ﬁling daes not qualify for the exemption stated in Seclion 119.0753)0}, Flarida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thar 1 am an officer or directar
of the corporation or the receiver or trusige empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with a8 oiher lke empowered.

SIGNATURE: (4 L1~ 5=l o &~ '\fc;{ozg’ 30e Gl 2997

mmwﬁ( WP:D CR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Daytime Fhone #




