~% 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 12,2004 8:00 am

DOCUMENT # P00000083839 ecretary of State
1. Entity N
PROFESSIONAL HANDIWORK, INC. 04-12-2004 90668 030 ***150.00
Principal Place of Business Mailing Address
1739 NWWSOTHAVE. #28 B~ 1739 NN 80TH AVE. #28-B
MARGATE, FL 33063 MARGATE, FL 33063
' T

2. Principal Place of Business 3. Mailing Address ]1 'I i

Suite, Apt. #, efc. Suite, Apt, #, etc. 02092004 Chg-P CR2E034 (10/03)

City & State City & State X 4. FE! Number _ e — | .Jappied For.

- .- : . 65-1036500 Not Applicable
zp Country ap Couniry 8. Certificate of Status Desired D Eg;?qﬁ:dmm
6. Name and Address of Current Regisiered Agent 7._Name and Address of New Reglstered Agent

Name

CARRILLO, CESARE.
1629 NW 80TH AVENUE . Street Address (P.O. Box Number is Not Acceptable)

#H
ﬂ City FL | Zip Code

MARGATE, FL 33083
8. The above named entity subrpitts this staternent for the purpase of changing its registared office of registered agent, or both, in the State of Flptida. [ am familiar with, and accept

7 01/98/2&194/

{NOTE: Ragisterad Agant signahre recuinsd whan renising}

v

4
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIFECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ petete TTLE O change [ Acdition
NAME SOLIS, ANNBELLA NAME
STREETADCRESS | 4091 CYPRESS REACH CT #306 STREET ADDRESS
Cy-§1-20° FOMPANO BEACH, FL 33069 CIFY-87-21 .. L E
TmET S T [viD T T Desete TITE O change [T Addition
NAME CARRILLO, CESARE NAME
STREET ADDRESS | 1739 NW B8QTH AVE, #28-B STREET ADDRESS
CITy-Sr-of MARGATE, FL. 33063 CITY-§Y-2PP
e S0D 3 petee TTLE Ocnange [T Addition
NAME CARRILLO, MARIA C NAME
STREET ADDRESS | 1739 NW BOTH AVE, #28-B STREET ADDRESS
CHY-ST-2IP MARGATE, FL 33063 CIFY-ST-2P
TE {0 pelete TmE [J change ] Addition
NAME . NAME
STREET ADDRESS : STREET ADBRESS
CITY-ST-27 CIY-ST-ZIP
e [ petete TILE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CAY-ST.ZiP CITY-$1-21P
TinE 3 pelete TE C}Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP A Ty -ST-2P

12, | hereby certify that the information et with this fiing does not qualify for the exemnption stated in Section 119.07(3){i). Florida Statutes. | lurther certify that the information _ |
ingicated on this report or supple report iz true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director™ |~
of the corporation or the receiverbs tugiee empowered to execute this report as required by Chapter 607 "Forida Statutes; and that my name appears in Block 10 or Block 11 if

=|-<==changed: or on an aitachment Wil an Address, with all other like empowered. ) é ‘F{)
OZ/@/W ~ 555552

SIGNATURE: mm?nwﬁvm’ i OR PRINTED NANE OF SIGNING OFFCAR OR DIRECTOR Caytme Phone ¥

. /




