2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am .

DOCUMENT # P04000033693

1. Entity Name

BOCA HANDY SERVICES, CORP.

ecretary of State

04-18-2005 90342 010 ***150.00

Principal Place of Business

6850 TOWN HARBGR BLVD #3310
BOCA RATON, FL 33433

Mailing Address

£850 TOWN HARBOR BLVD #3310
BOCA RATON, FL 33433

. JUU3BIg]

2. Principal Place of Business

3. Mailing Address

R A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

BATISTELLI, JOSE D .
6850 TOWN HARBOR BLVD #3310
BOCA RATON, FL 33433

I

04132005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Numbe Applied For
20-C 7@8/ 59 Not Applicable

Zi Count zi h -

P ountry " Couniry 5. Certificate of Status Desired | $8.75 A_ddmonal
Fee Reguired
6. Name ang Address of Current Registered Agent 7. Name and Add of New Regi d Agent
. Name

Street Address (P.0. Box Number is Not Acceptabie)}

City

Zip Code

FL |

the obligations of registered agent.

SIGNATURE

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

‘Segnamuie, typed of printed nama of registered agent and 1ilke il applicabile.

(NOTE: Registesed Agert sigrahare requided whan rginstanng)

P .

. FILE NOWII FEE IS $150.00".
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TILE PD s 1 pelete TITLE O Change [ Additicn
NAME BATISTELL), JOSE D NAME
STREET ADDRESS | 6850 TOWN HARBOR BLVD #3310 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CITY-ST-2IP
TINE O pelete TIE O Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST. 28 CITY-ST-21P
e [ Detete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-57-21P . CITY-ST-2P L e =
TITLE 7 Detete TITE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST- 2P
TITLE [ pelete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-71P CITY-ST-ZP
THILE O3 Detete TITLE [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-S3-ZIP ] l CITY-ST-2P

12. | hereby certify that the information suppEed wih

indicated on this report or supplemental peportiisdrie
"2
»6%, U

of the corporation ot

changed, or on an atiaghm

SIGNATURE:

js filing does not quality for the exemngption staled in Section 119.067(3)(i). Florida $tatutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ool

<%1ﬁ.rrun£ AND TYPED OR PRINTED NAME GF SIGNING OFFICER OH DWRECTOR

04 (3-Q5 _[se)) 7007915

Date Daytime Phone #




