2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000001574

1. Entity Name
HANDS ON DESIGN, INC.

Secretary of State

03-28-2005 90081 027 ***150.00

Mailing Addrass

130 NE 40TH ST, #6
MIAMI, FL 33137

Principal Place of Business

130 NE 40TH §7., #6
MIAMI, FL 33137

90031524

2. Principal Place of Business 3. Mailing Address

4T

Suite, Apt. #, elc. Suite, Apt. ¥, etc.

Mar 28, 2005 8:00 am

03232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
65-0971025 Not Applicable
ap Gountry ap Country 5. Certificate of Status Desired [} $8.75 A}ddjtional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name :

SARMIENTO, MARIO CLAUDIA
5640 COLLINS AVE

APT 4-B _

MIAMI BEACH, FL 33140

SARMIENTQ, MARIA CLAUDIA

Streel Address (P.0. Box Number is Not Acceptable)

1500 CLEVELAND RD.

Ci Zip Cod
¥ MIAMIBEACH FL | a5

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

the obligalicnsnx giptes t.
SIGNATURE t U )

Signaturs, typed or printed name of registered agent and hila if appkcable.

(NOTE: Registersq Agent signature raquired when reinsiating)

FILE NOWIl FEE IS $150.00
After May 1, 2005 Fee wlill be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TIME DPTS [ pelete TINE DFTS Ij‘Chanue 3 Addition
NAME SARMIENTO, MARIA CLAUDIA NAME SARMIENTO, MARIA CLAUDIA

STREET ADDRESS | 5640 COLLINS AVE, APT 4-B streer anoress | 1500 CLEVELAND RD.

Gv-sT-2p | MIAMI BEACH, FL 33140 CITY-ST-2P MIAMI BEACH, FL. 33141

Tme v [ Delete TITLE v ) [Xhange [ Addition
NAME MOLINA, ADRIANA NAME MOLINA, ADRIANA

STREET ADDRESS | 5640 COLLINS AVE, APT 4-B STREETADDRESS | 1500 CLEVELAND RD.

ey-sT-ZF | MIAMI BEACH, FL 33140 CITY-57-2P MIAMI BEACH, FL, 33141

TILE 3 pelete THLE O change [ Addition
NAME NAME .

STREET ADDRESS” - ~STREET ADDRESS -

CaAY-sT- 2P CITY-ST-2P

TIME 1 Delete TilE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S71-2P CITY-ST-2P

TME O Delete TILE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-ZP CITY-ST-2P

TME O Delete TITLE [Cchange [ Addition
NAME KAME

STREEY ADDRESS STREET ADDRESS

CITY-St- TP CAY-§T-219

12,1 hefeby cartify that the information suppliad with this fiin

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 signalure shall have tha same lagal eftect as if made under oath; that | am an officer or director
of tha corporatian or the receivar or trustes empowered to executa this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR

changed, or on an attachment with an address, with all other like empowered. .
~—
SIGNATURE: X M}JJ\,@‘ ADRIANA MOLINA, VICE PRES.  3/23/05

Dats Daytima Phons #




