2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 19, 2004 8:00 am

DOCUMENT # P00000087039

1. Entity Name

HAND CARVED CREATION, INC,

™CT

ecretary of State

03-31-2004 90043 001 ***150.00

Principal Place of Busingss Mailing Address

5331 N. DIXIE HIGHWAY 5331 N. DIXIE HIGHWAY
UNIT 3 UNIT 3

BOCA RATON FL 33487 BOCA RATON FL 33487

- bbd1lib30

2. Principal Place of Byginess
. .
Suite, Apt. #, etc.

3. Mailing Address

L

JiE

XA Site, Apt. 8. stc. MOORE  CR2E034 (11/03)
) Cit; 8 Stat Ci?ly & State 4, FEl Number Applisd For
&1‘ A N FL B(I’,A %Df\ F L 65-1049182 Not Applicable
7 " rd .
3‘7‘% L%+ Country 3§p}+g 1 Cauntry 5. Certificate of Status Desied [ fi‘gfqu";?fé“""
. 6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name
— _.__ggé' :\fNE.F_‘biE)GE%IEGHWAY_ e o i | Shreet Addross (PO, Box Mymber s Mot Accenatl) e -
UNIT 3 A .
BOCA RATON FL 33487 / /A
City 7 FL l Zip Code

SIGNATURE

8. The above named entity subrmits this staterment for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

Sipnanss, iybec or prtead name of regestered agar and 10e if &nplicabls,

(HOTE. Registered Aganl 3onatune recuar et wher réralangl

DATE

T CPRENGWIN TEE B 8000 |

| “AterMay.1,-2004.Fée will be $350.00. .. .- 7 .
® Chack Payable to Florida.Department of Stato -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added 1o Fees

QFFICEAS AND DIRECTORS

10, 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me P {1 Detere e [COchange £ Addition
NAME PALMER, ERROL NAME

STREET ADDRESS | 5331 N. DIXIE HWY STREET ADDRESS

ey-st-zF | BOCA RATON FL 33487 R CITY-ST- 2P

TIE VP ~ 7 Delete e Ccrange [ Addition
NAME PALMER, SHARON NAME

SIREET ADDRESS | 6331 N. DIXIE HWY STREET ADDRESS

ON-SIP | BOCA RATON FL 33487 CTIY-ST-71P

TME O coteta TMLE Dlchangs [ Addition
NAME MAME - -

STREET ADORESS STREET ADCRESS

CITY-ST-2p ITY-5T-21P

TRE o . B EmS== I Dilete T f TMET - - - - =~ +—— [} Change — ] -Addition -
RAME NAME

STREET ADDRESS STREET ADDRESS

ory.St. o CITY- ST-2P

g O peiete TITLE [ change  [J Addilion
MNAME - NAME

STREET ADDRESS STREET ADORESS

CATY-S1-2P ciy-51-2

TINE O etete THLE O change [ Adestion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- $1- 7P CITY-ST-21P

12

| hereby certify that the information supptied with this liliné] does not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes, | fhuither certity thal the information

indicated an this repert or supplemantal report is true an
of the corporation or the receiver or lrugied

=g, with alf other like empowerad,

10/8

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
grnpowered 10 exaecute this report as required by Chapter BE7, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Lt

OFFICER DR IRECTOR

Date

& /8oy
[




