2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 09, 2006 8:00 am

Secretary of State
DOCUMENT # P98000027418 ry ot
+. Entity Name 03-09-2006 90163 011 ***150.00
HOFMAR HOLDING, INC.
Principal Place of Business Malling Address
1617 COOLING AVENUE 1617 COOLING AVENUE
MELBOURNE, FL 32935 MELBOURNE, FL 32935
AT
e v R R WG
Suite, Apt. #, etc. Suite, Apt. #, efc. 01132006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
59-3504706 Not Applicabie
Zip Country Zp Country 5. Cenificate of Status Desired [ ?g ;fqmm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

e Neme
HOFFMAN, MICHAEL
16817 COOLING AVENUE Strest Address (P.O. Box Number is Not Acceplable)
MELBOURNE, FL 32935

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obfigations cf registered agent.

SIGNATURE
Signa.re, typed o printed name of registersd agent and titie It applcable. (NOTE: Registerad Agent signatune required when reinststing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D F O esete TRLE O crange ETAgdon
NE HOFFMAN, MICHAEL J NAME o L8 Mo Gl “1'\""* -
STREEF ADDRESS | 1617 COOLING STREET stestaporess {1\ Coc\\
CIrY-s1- P MELBOURNE, FL 32935 . CirY-S1-21P k\(\e‘\\\()e ~a< (\Q_——‘\Q % Zol 326 )
TMe D Xm THLE icChange  [C] Addition
NAME MARRS, KEVIN NAME
STREET ADORESS | 1617 COOLING STREET STREET ADDRESS
Iy -5T-2IP MELBOURNE, FL 32935 Cimy-st-zip
e w @(j‘,, e %C: O [ Delete e Clchamge 0] Addition
NAME j\ NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CHY-ST-2P
LE [ petste e [ Cange [ Addtition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-Sv-zp CTY-ST-2P
TITLE [3 Detete TIFLE [l change £ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
omY-S1-29 CITY-ST-2P
TILE [ Detete TIE [dchange [ Addiion
HAME . NAME .
STREET ADDRESS S STREET ADDRESS
CITY-5T-2IF o : CITY-ST-2P ..

12. | heraby certify that the information supplied with this fi m does not qualify for the exemplions corﬂamed in Chapter 119, Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation of the receiver or trustee empowered 1o execute this report as requirad by Chapter 607, Forlda Statutes; and that my name appears in Bbck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: g g —— B\ 70 ;253175‘&3\

BIGNATURE AND TYPED DR PRINTED NANE OF SIGNING OFFICER OR IRECTOR Deytme Phons §

[



