2004 FOR PROFIT CORPORATION

——ANNUAL-REPORT-{AR)

FILED

. Apr 02,2004 8:00 am —

1. Entity Name

DOCUMENT # P98000108156

JEFFREY ‘L. HOCHMAN, P.A.

Principal Place of Business

790 E. BROWARD BLVD., STE. 400
FCRT LAUDERDALE FL 33301

Mailing Address

790 E. BROWARD BLVD., STE. 400
FORT LAUDERDALE FL 33301

ecretary of State

04-

02-2004 90028 003 ***150.00

29U25648

{= - HOCHMAN-JEFFREY-L - - - -
790 E. BROWARD BLVD,, STE. 400
FORT LAUDERDALE FL 33301

T P T
2455 E. SUNRISE. BLVD. 2455 E.sSunNRise BLVD.
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
SuiTe 1900 SWie _{ooo
City & State City & State 4. FEI Number Applied For
Fort LAUDERDALE | FL |FpRT LAUDERPALE | FL 65-0884305 Nt Appiicatic
Zip Country Zip Country . . 8.75 iti
3 3 20 L.‘ 33 20 '_{ 5. Certificate of Status Desired O l§ee Reqtj\i?:d“onal
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Slreeljggress {P.O. Bo:%\ltﬂwt;\ejré

Not Acceptgble)
\SE LvD.

SWITE 1000

Y EoRT LAUDERDALE. FL {33%s

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 familiar with, and accept
the obtigations of registered agent.

Signature. typed or printed name of registared agent and title f appiicable.

{NOTE: Registereg Agenl signature required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrigution. O Added to Fees

OFFICERS AND DIRECTORS

3 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D [ etete TILE (3 Change [T Addition
NAME HOCHMAN, JEFFREY L NARME
STREET ADDRESS (470 SW 107 TERR ' STREET ADDRESS
CITY-S1-2IP PLANTATION FL 33324 CITY-ST- 2P
e ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
LB v g e e e e i ™ - [T Delets * THLE - Tomerw e e e e [changs [0 Addition [
NAME i - NAME
STREET ADDRESS. - - EES R et i« & STAEET ADDRESS = st - — - v e -— - -
CIrY-ST-2P CITY-ST-2IP
TIME [ Delete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiIP
TILE ] Detete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE 3 ceiete MLE [ Ghange  [_] Addition
NAME NAME
STREET ADDRESS STREET ABBRESS
CITY-57-2IP J civ-stze

changed, or on an attach

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 0 or Block 11 if

ni with an address, with all other like empowered.

Jerrrey L theaman z/si

fof (759 )43-0 00

TURE ANT FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




