—2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]) , FILED

DOCUMENT # $30332 Mar 03, 2004 08:00 AM
1. Entity Name Secretal‘y Of State
HOFFMEIER LEASING, INC,
Principal Place of Business T . Mailing Address
5101 NW 21ST AVE - © 5101 NLW. 218T AVE.
SUITE 200 T SUITE 200
LFJE LAUDERDALE FL 33309 - Eg LAUDERDALE FL 33309
i i [N CAR
Suite. Apt. #, etc. Suite, Apt #, etc MOORE CR2E034 (11/03)
Cay & State o " City & State T 4. FE! Numoer _ Foplied For
7 o ) 65024!373 Not Applicable
Zp Country a0 Countsy 8, Certificate of Siatus Dasired O ?fe‘;g“ﬁ?:é“onal
6. Name and Address n'tic:':rregrl, Registered Agent _ 7. Nar_;r_; ainc.!— Az—i:j—re—s—s of Ne;xlﬂegi;sleréd Ager;t‘ ] .
Name
;!%F;FM&}EEF}'SEI-REEENCK W Strest Address (P.O. Box I\-Jumber is Mot Acceptable)
SUITE 200 R : ' =
FT LAUDERDALE FL 33309 , ) )
City FL 2y Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE , U S - - |
Sgraure, lvped of prnted name of registered agont and it f applicable. {(NOTE Registered Agent signaturs required when renstating) CATE . .
FILE NOWI!! FEE IS $150.00 . . .

At Hay 1, 2004 Foo wil bo 855000 B e o $500 ey s
Make Check Payable te Florida Department of State '
10. - QFFICERS AND DIRECTORS | EEP AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1,
TIE VP O Delete I M Ol Change [ Addition
NAME HOFFMEIER, FREDERICK W. HAME
STREET ADDRESS | 5101 N.W. 215T AVE #200 STREET ADDRESS
uni-st-2P |FORT LAUDERDALE FL 33309 £iry - ST- 2P ) ] ) o
TNE 1 patete THLE ] Change [ Addition
NaME NAME HOOoOO0T4R5T
STREET ADDRESS STREET ADDRESS 03/03/04-80024-007 150,010
CITY-SY- 717 CITY-5F- 2IP N ) ) .
THLE [ petete TME O change ] Addilion
RAME ! NAME
STREET ADDRESS STREET ADDRESS
Clre-5T- 2P ) _ __f§ ceesize o
TTLE [T elete TiLE [ Change [ Adddlion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-AP ) Tt ST-BP o
TITLE I Dejete L O crange [T Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
ity -57- 2P Gery - 51- 2P o o
TITLE [ oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1- 2P CiTY-§7-7P .

12, | heraby Gerli[fg that the information suppfied with this filing dees not qualify for the exemption Stated in Section 1 19.0?{3)0}, Florida Stamutes. | further cartify that the information
indicated on this report or supplernental 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 lhe carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes. and that my name apgears in Bicck 10 or Block 11 if

changed. or on an attachmgnt with arr addrass, with all other like empowerad.
g -/ e
SIGNATURE: MW///Z—————’ o el T

{ / SIGNATURE AND TYPED OWD NAME OF SIGNING OFFICER OR DIRECTOR 7 T Cate Daytime Phone #




