2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT #P98000027418 .. .

1. Entity Name
HOFMAR HOLDING, INC. . _
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Secretary of State

02-02-2004 90012 006 ***150.00
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Principat Place of Business

1617 COOLING AVENUE: 11 * s
MELBOURNE, FL 32935  -° =

Mailing Address

1617 COOLING AVENUE
- MELBOURNE, FL 32935

2. Principal Place of Busingss 3. Mailing Address
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Suite, Apt. #, stc. Suite, Apt. #, etc.
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01212004 CR2E034 (10/03)
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City & State City & Siate 4. FEI Number Apptied For
59-3504706 Not Applicable
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e ouniry s ountry 5. Corlificate of Staus Desirad ~ [] P87 9 Additional
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- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
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HOFFMAN, MICHAEL 7
1617 COOLING AVENUE
MELBCURNE, FL 32935

Street Address (P.O. Box Number is Not Acceptable)

L

City

FL | Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signalure, typed or pnntad name of regislered aygsat and il it applicabla

{NOTE: Retystersd Agent signalura required when reinslaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TS D [ petete TITLE ] change ] Addition
NAME HOFFMAN, MICHAEL J NAME
STReer ApoResS | 1617 COQLING STREET STREET ADDRESS
CIrY-§t-21p MELBOURNE, FL. 32935 CITY-51-2P
THLE D [ Delete THLE [ Crarge  [] Addition
NAME MARRS, KEVIN KAME
STReET ADDRESS | 1617 COOQOLING STREET STREET ADDRESS
CITY-ST-2P MELBQURNE, FL 32935 CITY-ST-2iP
HILE e e Dot RIMEL o oo e _[.Chenge _ ] Acdition ..
Twe | - T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
B Tt e T b I T T e TSRS S MChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GliY-§T-21P CITY-§T-2IP
e 3 Delete TITLE [ change  [] Addition
NAME NAME
STRLET ADDAESS STRCLT ADDAESS
Clry-s1-2iP CHY-8T-2IP
TILE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITy-ST-7iP GITY-ST-21P

changed, or on an attachment with an address, with al other ke empowered.

12. 1 hereby certily that the information supplied with this filing doas not quaiify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | turther certify that the information
indicatéd on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

VTR ot i 32725 5~72P2 2

SIGNATURE: X

SIGNATURE AND TYPEB OR PRINTED NAME OF SIGNING OFFICER uylﬂecrén

Data Dayhimg Phoneg &




TMENT OF STATE
Glenda E. Hood
Secretary of State

‘ January 21, 2004

HOFMAR HOLDING, INC.
1617 COOLING AVENUE
MELBOURNE, FL 32935

SUBJECT: HO

Ref. Numbef: P98000027418
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We have received your document for HOFMAR HO_LDING;FIN(.Z. ”ah'd cﬁeck(s)
totaling $150.00. However, your check(s) and document are being returned for
the following:

Although you attempted to file your annual report form online, you did not
successfully complete the process. Therefore, we are returning the enclosed
check along with an annual report form for you to complete. Please return the
completed form and check to this office for processing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6059. _

Justin M Shivers
Document Specialist Letter Number: 904A00003633

" Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



