2005 FOR PROFIT CORPORATION

FILED
Apr 11, 2005 8:00 am

ANNUAL REPORT

—— iy —er

DOCUMENT # PO0000097039

1. Entity Name

- HAND-CARVED CREATION, INC..  ——— i =i

04-11-2005 901

Principal Place of Business

5331 N. DIXIE HIGHWAY
BOCA RATON, FL 33487

Mailing Address

5331 N. DIXIE HIGHWAY
BOCA RATON, FL 33487

2. Principal Plage of Business 3. Mailing Address

VT

ecretary of State

90 048 ***158.75

50036473

[T

ite. Apt. 4, etc, ite, Apt. #, etc.
Suile. Ap. #, eto Sulle. Apt. #. eic 04042005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-1049182 Not Applicabla
ép Country Zip Country 5. Certilicate of Status Desired $8.75 Additional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PALMER, ERROL

5331 N. DIXIE HIGHWAY
UNIT 3 .

BOCA RATON, FL 33487

- .

Street Address {P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Coda

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

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered ageril and fitte iIf applicable. (NOTE: Registered Agent signature required when rainstating] DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [J Change [ Addition
NAME PALMER, ERROL NAME T
STREETADDRESS | 5331 N. DIXIE HWY STREET ADDBESS
Ciry-sT-7if . | BOCA RATON, FL 33487 . CiTY-8T-2IP
e vP - mm e [ Change L) Addition
HAME PALMER, SHARON NAME -
STREET ADDAESS | 5331 N. DIXIE HWY STREET ADDRESS
CiTY-8T-2IP BOCA RATON, FL 33487 CITY-ST-2IP
TILE 7 Delete TITLE [ change ] Aaetition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2P
TITLE [ Delete < [ e O Change [ Addition
CHAME ] e ——e—— _—— = - -—— ——— _NJ\ME'— —— e e —— e e et — —— S— ——— .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Deiete TITLE [J Changs  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CiTY-ST-2P
THLE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutas. | furthar certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior

of the corporation o the receiver or
changed, or on an attachment wip

SIGNATURE:

owered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
58, with all other like empowered. .

-

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e~ € -0

Daytire Phone ¥

@'_amehﬁfé/" Wfﬁzqz



