2005 FOR PROFIT CORPORATION
| . ANNUAL REPORT (AR) o FILED
DOCUMENT # $30332 Ewy Feb 21,2005 08:00 AM

1. Eniy Namo Secretary of State
HOFFMEIER LEASING, INC.

Principal Place of Business ) ,:7 . - _i;:i-ailiné Ad_cjr;ss o
5101 NW 21ST AVE N - B101T N.W, 21ST AVE.

SUITE 200 ) SUITE 200
E’g LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
us

I

i

|

|

3, Mailing Address ’

2. Principal Place of Businass o
Suite, Apt. #, efc. o : Suite, Apt #, elc. ) 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number Applied For
65-0241873 Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddfﬁonal
Fee Redquired
6 _Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- - - T ) ’ Name
g’ %ﬁFN\F\I] EE%S,;HE\?E RICK W Steet Address (P O Box Number is Not Acceptable)
SUITE 200
FT LAUDERDALE FL 33309 — S
. City FL l Zip Code

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

SIGNATURE -

Signaluie, fyrod of prnted name of mgstared agant and t»;fe I appicathks (NOTE Ragrstared Agent sigrature (equied when mmsiahng) DATE
W EEE IS ' '
FILE NOW!t! FEE IS_) $150.00 T 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 TrustFund Conibution, []  Added to Feas

Make Check Payable to Florida Department of State
10. T OFFICEﬁ§ AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
Nt VP 7 pelete TIME [ change [ Addition
NAME HOFFMEIER, FREDERICK W. NAME
STREET ADORESS | 5101 NOW. 215T AVE #200 . . SIRCFT ADDRESS
CITY ST 7P FORT LAUDERDALE FL 33309 Oy 81 3F
e D Coelete Tt HENEN2aR0TE O Chenge [ Addition
i e 02/ 2105~80003~015 150,00
STRFFY ANDRTSS - STREET ADORESS
CITY-ST-21p GiTY-£T- 78
TILE ' [ Detate TLE [ change [ Addition
NAME NARE
SIRLET ADDRESS STRFETADDRESS
cire- ST 2IF CHY-S1.2P
i3 - o O Delete HiLe [dchange [ Addition
NAME NAME
STRIET ADDRESS STREETADDRESS
Civy- 57 2P G510
it - ’ O Delete i O change [ Addition
NAML NAME
SERECT ADDRESS SIREET AODAFSS
CHy-Si 0P CHY 51-4P
nie o T O elete L (O change  [] Addilion
NAME NAME
SUREFTADDRESS STREETADDRESS
CHY-ST- a8 oY -5k AP

12. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 empowered 1o execute this report as gequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with ail other like empowered :

SIGNATURE: f -

i
INTEE NAME 37 ZIGNING OFFICER OR DIRECTOR Date Tavime Phona §




