2005 FOR PROFIT CORPORATION v . FILED

ANNUAL REPORT Mar 04, 2005 08:00 AM

DOCUMENT # P98000050821 Secretary of State

1. Entity Nama
HOFER, INC,

Principal Place of Buslnesgi . Mailiﬁg-A'dcirAess

1175 NW 17TH AVE. 1175 NW 17TH AVE.
DELRAY BEACH, FE 33445 DELRAY BEACH, FL 33445

a L]

01052005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Appied Fo

£5-0841295 Not Applicable
" $8.75 additional
5, Certificate of Status Deslred ] Fes Required

6. Name and Addrass of Current Registered Agent

HOFER, GERLINDE . DO N_o-;- WRITE

1175 NW 17TH AVE

DELRAY BEACH, FL 33445 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office of registered agent, o both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGMNATURE e —— . e T, -
Srgristuee, typed or prirtad rame of repisterad agent and tile ¥ apriicable INDTE, Registered Agent signalure required when reingtating) o 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 Contribution. O Added to Fees
10. _ OFFICERSANDDIRECTORS |
Tm.E PST - - i ST T T
NAME HOFER, GERLINDE E | I ":F"I
STREET ADDRESS | 1175 NORTHWEST 17TH AVENUE 34 —% %;g’%—mgz 150,00
CmY-57-2IP DEL RAY BEACH, FL. 33445
e v T o
NAME HOFER, WOLFGANG G

STREET ADDRESS | 1175 NORTHWEST 17TH AVENUE
CrY-ST-2P DEL RAY BEACH, FL 33445

TINE
NAME

e DO NOT WRITE

TITLE - - IN THIS SPACE

NAME
STREET ADDRESS
CITY.§T-2IP

TILE

NAME

STAEET ADDRESS
CIry-sT-2IP

g

NAME

STREET ADDRESS
CITY-§7-21P

12. | hereby ceriify tnat tha information supplied wilh this fiing doss not qualify Tor the exemption stated in Section 1 ?9.07&3)@_ Florida Statutes. 1further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered togexecute this report as required by Chapter 507, Florida Statules, and that my name appears In Black 10 of Black 11 i

changed, or on an attachment wifyan address, with all ojher like empowered
e - 2/ Jas

SIGNATURE: 3
E AND TYPED DR PRINTED NABE OF SIGNING OFFICER OR DIRECTOR Baytlre Phone ¥




