PR

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 12,2005 8:00 am
ecretary of State

DOCUMENT # N93000004876 09-12-2005 90005 040 ****§] 25
1. Entity Name -
HANDS ON MIAMI, INC,
Principal Place of Business Mailing Address ST
3250 SCUTHWEST THIRD AVE. 3250 SOUTHWEST TRIRD AVE.
MIAML FL 33129 1S MIAMI, FL 33129 US
e v O
Suile, Apt. #, etc. Suite, Apt. #, etc. 09022005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
65-0449338 Not Applicable
Zip Cauntry Zip Country 5. Cenificate of Status Desired O ?ese'gesqaf:ci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, PATRICK G
3250 SW 3RD AVE Street Adcress (P.0. Box Number is Not Acceptable)
MIAM], l_:L 3312
.’i ‘
e City FL I Zip Code

"SIGNATURE

the obligations of registered agent.

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

. Signatua, yped o prinled oasma of iegistered agent and il ¢ applcable,
. ..

{NOTE: Regsiared Agent signature fequired when reinslating)

DATE

F
Filing Fee Is $61.25
Due by Septembey 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.UO May Be
Florida Department of State

Added to Fees

10,

_OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TiTE CEQO - O oetete JIME [ change [ Addition
NAME MORRIS, PATRICK G NAME
STREET ADDRESS | 3250 SW 3RD AVE STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33129 CITY-§T-21P
e DS Y pelete e DS Change [ Adcition
NAME MURRAY, ROBERT ~ NAME Michael G. Whelan
STREET ADDRESS | 200 5. BISCAYNE BLVD., STE. 5100 STREETADDRESS (3 () SW 8th Street , Suite 1830
CITY-ST-2IP MIAMI, FL 33131 CITY-5T-2IP Miami L, 331130
TITLE CHA Nnaew TITLE Cha e ' K] Change [ Adgition
NAME FEIGELES, JULIE HAME tEiLA Clhhan a
STREET ADDRESS | 3250 SW 3RD AVE smeetaooiess | 3252 Swa 3RO Ao
cr-stzp | MIAMI, FL 33129 ovstze | Ratamy  F L 33129
TTLE DT [ oetete T ) B crange [ Addition
NAME CORREA, DAVID NAME
STREET ADDRESS. | 400-BE-2MND-6F-#RS00 STREET ADDRESS | 3380 Lt 322 Ave
CIFY-ST-2P | A 3480 CrY-ST-2P MUAML, FL 33129
TIRE [ Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§1-2IP CITY-5T-2P
TITLE O pelete TTE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IIP ciy-S5T-2IP

12. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 eath; that | am an officer or director

of the corporation or thg
changed, or on an atté

SIGNATURE:

t avith an addpss. wih all other like empowered.

Noans, Pataide & Mogais

iver or trustee gmpowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12fos” IeYe-7202

SIGNATURE AND TYPED OR PRI NAME OF

OFFICER OR DIRECTOR

Daytime Phgng




