2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Poo‘o50097039

1. Entity Name bl

HAND CARVED CREATION, INC.

Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90185 044 ***150.00

Principal Place of Business

5331 N. DIXIE HIGHWAY
BOCA RATON FL 33487

Mailing Address

5331 N. DIXIE HIGHWAY
BOCA RATON FL 33487

BRI

2. Principal Place of Busine:

335/ A

3. Maling Address

S 23/N

: .._41‘)( 24

&

S5
Af)(/ € %JJ[
Suite, Apt. #. etc. i

-

Suite, Apt. #, etc.

7Py
4

1st MOORE CR2E034 {10/05)

7 City & Slal%

4 %74/‘7 71

=
Cily & State /'g::)('iﬂ /P 47[0 , ZL ‘

4. FEI Number Applied For

65-1049182

Nat Applicable

Country
" .

'

32457

—

Country
Fe

$8.75 Additional

5. Cerilicate of Status Desired | Fee Required

7

2248 7

6. Namé

7. Name and Address of New Registered Agent

.and Address of Current Registered Age’nt
=

PALMER, ERROL LKL A LA A

Streey Address {P.O, Box Nymber is Not Acgeplable) o
5331 N. DIXIE HIGHWAY A O A 3 ?[

. BOCA RATON FL 33487

- T /-\
" Bocq efon

FL | “5%y 97

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

the obligations of registerad agnt.

Foes

SIGNATURE

Signature, tyged o prmad name Bl regisiered agent and tile f apohcabie

(NOTE" Regrslored Agent signature requnad when (sinsialngh

DATE

", FILE NOW!! “FEE 1S $150.00., .." .

< After May'1, 2006 Fee-Will Be $550.00 - -

9. Election Campaign Financing

$5.00 May Be

_Make Gheck Payable 16, Florida Departrient of Stats ; Trust Fund Contrioution. L) Added o Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE _|P . - - — [ Detete TiTLE [ change [ Addition
NAME PALMER, ERROL NAME h " -

STREET ADDRESS [5331 N. DIXIE HWY - STREET ADDRESS — -
CHY-ST-21P BOCA RATON FL 33487 CHTY-ST-2IP

TITLE [ elete TITLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-57-2IP

TILE O Detere Timg [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P GITY-ST- 7P

TITLE O Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

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

TIME J Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T- 7P

TILE O Defete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-ST-ZiP

]

12. | hereby certfy thal the informalion supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this repon as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with, ress. with all other like empowered.

SIGNATURE:

56i) 5930297 &4 - (7 - 06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Davt:me Phane #




