FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ4000055741

1. Corporation Name

HOFFMAN DESIGN COLLECTION, INC

Mailing Address

2876 5. PARK ROAD
PEMBROKE PARK FL 33009

Principal Place of Businass

2876 S. PARK ROAD
PEMBROKE PARK FL 33009
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DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

07/25/1994
2, Principal Place of Business 2a. Mailing Address 4. FEIIEur{\ber Applied For
[21] [26] 650493780 Not Applicable
" Suite, Apt. #, efc. ;l Sufta, Apl. #, etc. 5. Cortifcata of Status Desired [ s'ife{:t:;ﬁj:t:;nal
City & State Cty & State 6. Eloction Campaign Financing $5.00 may Be
E] ;‘ o Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ ’—2;| a ﬁﬂ Parsonal Property Tax. [Ives [ONo
8. Name and Address of Current Reglstered Agont . e 10. Name and Address of New Ragistered Agent
81 Name
HOFFMAN, NITZA
2676 . PARK ROAD 2] Svect Adiress (PO SoRGITCN IPEIN 7 1 S5 — - oY
PEMBROKE PARK FL 33009 83 —06A1 Y,
150,00  *e%]50.00 |
. 84| City FL |85 Zip Code

agant. | am familiar with, and Booapt the obligations of, Saction 607.0505, Florida Statutss.
-
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registared
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the apponiment as registered

Signatura, lyped or printed nama ol ragistered agenl and title if applicable

NOTE Registarad Agent signalura required when renstating)

DATE

CTORS IN 12

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRE

Tme PD [J DELETE 11TME [IChange [} Addtion
NAME HOFFMAN, NITZA 1.2 NAME

streeTaporess| 2876 S. PARK ROAD 13 STREET ADDRESS

CITY.ST.2IP PEMBROKE PARK FL 33009 14CTY-ST-2P

TIME [} DEVETE 21T0LE [OChange [ Addition
NAME 22 NAME

STREET ADDRESS 2 STREET ADDRESS

CITY-ST-21P 2 4CHV-ST-2P

TIE L[] DELETE IUTITLE [JChange [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34.CTY-ST-200 |

TIMLE [1 DELETE 4.1 TITLE [ Change ] Addition
NAME 4.2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-20 44 CITY-ST-21P e _. .

TITLE [ DELETE 5.1 TITLE [JChange  [T]Addition
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-29 54CITY-57-2I°

TINLE [] DELETE B1TITLE [|Change [ ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS Ts
CITY-ST- 2P 64 CITy-5T-2IP

indicatad on this annual reporl or supplemental annual report is true and accurate ai
officer of director of the oorporahon or the receiver or trustee empowered

SIGNATURE:

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR

like empowered.

14. | hereby certify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cedify that the informatidn
¥ signature shall have the same legal effect as if made under oath; that | am an
Teporl as required by Chapler 607, Fiorida Statutes; and that my name appears in

024121

CR2EQ34 (11/98)

2./8:74

IEL Y2292



