2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # S42786

1. Entity Name

MIKE HOEFT, INC,

(05-03-2004 90428 041 ***150.00

Principal Place cf Business

6101 SW 186 WAY

Mailing Address

6101 SW 186 WAY

FT. LAUDERDALE, FL 33332 US FT. LAUDERDALE, FL 33332 US
P T s AR AR N AR

Suite. Apt. #, etc. Suite, Apt. #, efc. 04202004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE) Number Applied For

65-0252128 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired g $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOEFT, MIKE

6101 SW 186 WAY"

Strest Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33332

City

FU Zip Code

8. The above named eniity submits this staternent for the purpese of changing its registered
tha obligaticns of regjsterad agent.

SIGNATURE

office or registered agent, or both, in the State of Forida. | am familiar with, and accept

Signature, typed or prinied name of registared agent and title if applicable {NOTE: Registerad Ay

gent signature required when reingtating) DATE

9. Election Campaign Financi

1 FEE IS $150.00
FILE NOw! EE 3 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00
N

ng $5.00 may o

Added to Fees

10. e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP’ & [ pelele TITLE [ change ] Addition
NAME HOEFT: MiK NAME

STREET ADDRESS | 6101 SW 186 WAY STREET ADDRESS

Ciry-sT-21p FORT LAUDERDALE, FL 33332 CITY-5T-2P

TE VP 1 Detete WILE [ Change [ Addition
NAME HOEFT, CLAIRE NAME

STREET ADDRESS | 6101 SW 186 WAY STREET ADDRESS

Ciry-ST-2IP FORT LAUDERDALE, FL 33332 CITy-§T-2IP

TITLE O petete TMLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

tiTy-s7-2P oITy-ST- 2P

TIMLE [ Detele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-20P CITY-ST-21P

TITLE [ Delete TITLE [ change [ Adéition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2P CITY-ST-21P

TINLE {7 Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental report is trus and accurate and thal my signature shall have the same lagal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

=T

gL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IMRECTOR

Date Daytime Phone #




