2004 FOR PROFIT CORPORATION FILED

Name

HOFFMAN, CARY P.

52TO SW 21 ST Street Address {P.0. Box Number is Not Acceptable)
PLANTATION, FL 33317

City FL T Zip Code

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

SIGNATURE
Signatuse, typad or primed name of registersd sgem and tile il applicabie. {NOTE: Regiatered Agant signature required whan reimstating) DATE
FILE NOWI! FEE IS $150.00 9. Blection Campalgn Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIME D 1 Delete TILE D change [ Addition.
NAME HOFFMAN, CARY P. NAME <
STREETAQDRESS | 5270 SW 21 ST STREET ADDRESS

CITY-ST-ZIF PLANTATION, FL. CITY-ST-ZP .

e 1 Delets TIME . [ change 3 Addition
HAME NAME
- STREET ADDAESS - - - “rmwr™ . L w0 e e L - SYREET ADDRESS |=— ——» — - - - T T Mo R
CITY-ST-2IP CITY-ST-2P

TITLE O Dekte TME [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P

TME 1 etste TInEe [Jchange [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

e [ Detete TME : [change [ Addition
NAME NAME .

STREET ADDRESS ) STREET ADORESS

CITY-ST-ZP . CITY-ST-TP

TMLE [ ekt TIMLE O Change  [J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P City-gt-2P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 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

—===0f tha corporation or.tha recajver or inustee empowsred to execits this repart sa required by Chapter. 607, Flarida Statutes:-and that my name appears in Block 10 or. Black 11 =1

changed, or on an attachme dress, with all other like empowerad,

HofF P a0 ¢ - /'.;Z Y uy. §95- 202

D NAME OF SIGNING OFFICER OR DIRECTOR Caybme Phone #

ANNUAL REPORT Apr 12,2004 8:00 am
DOCUMENT # V66154 ecretary of State
1. Entity Name
BINKERS, INC. 04-12-2004 90246 042 ***150.00
Principal Place of Business Mailing Address
3375 SHERIDAN ST 5210 SW 1 ST J4UIUvug
HOLLYWOOD, FL 33021 US PLANTATION, FL 33317 v
S Vs 0 R A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02252004 Chg-P CR2E034 (1/03)
City & State City & State 4. FE! Number Applied For
65-0359854 Not Applicable
R O™ L | s cedeoisansDesre [T $875 Addtena |
6. Name and Address of Current Reygistered Agant 7. Name and Address of Naw Registered Agent



