FILED

05 FOR PROFIT CORPORATION
20 ANNUAL REPORT Secretary of State

DOCUMENT # P00000100383 05-03-20035 90102 025 ***150.00

1. Enlity Name

HANDYRAUL, CORP.

AIVVIUVINY

Principal Place of Business Mailing Address
2110 NW 64 AVE 2110 NW 64 AVE
SUNRISE, FL 33313 SUNRISE, FL. 33313

0TS

04292005 No Chg-P CR2E034 (10/03)

May 03, 2005 8:00 am

DO NOT WRITE IN THIS SPACE T Aoked o

65-1068672 Not Applicable
5. Certificate of Status Desired d $8-75 Addilional
Fee Raquired

§. Name and Addrese of Current Registered Agent

110 W s Ave DO NOT WRITE
SUNRISE, FL 33313 IN THIS SPACE

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

SIGNATURE
Slgnature, typad or printed name of registerad agen! and Stle i applicable. (NOTE: i Agent required whan reil DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added 1o Faes
10. _QFFICERS AND DIRECTORS [
TMeE P
NAME BERNABE LOPEZ, RAUL

SIREET AODRESS | 2330 NW 72ND AVE, APT 106C
CITY- ST- 1P SUNRISE, FL 33313

TMLE

NAME

STREET ADDRESS
Ciry-s1-21P

TME
NAME

v DO NOT WRITE

- IN THIS SPACE

$IREET ADDRESS
CITY-57-ZI? “

TILE

RAME

STREET ADDRESS
CTY-S1-2iP

TITLE

NAME

STREET ADDRESS
CITy-51-2IP

12, | hareby certify that the information supplied with this riling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerify that the information
indicatad on this report or supplemental report is true and accurate end that my signaturg shall hava the same legal effect as il made under oath; that | am an officer or dizector
of the corporation or the receiver or trys ared to execute this report as required by Chapter 607, Florida Btatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghrpent with a th afl other like empo\a\aered.‘,—wD

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR| Ffoﬁ Daie Daytime Phong #




