2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P01000048861

1. Entity Name

BLESSED HANDS, INC.

Principal Place of Business

15012 SW 139 PLACE
MIAMI FL 33186

Mailing Address

15012 SW 139 PLACE
MIAMI FL 33186

2. Principal Place of Business

415+ S{ N W.

51 AW

3. Mailing Address

6556'1‘.

FILED
Apr 29, 2005 8:00 am
ecretary of State

04-29-2005 90223 026 ***150.00

il

Il

|

11

Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & Stats ity & State - 4. FEINumber * Applied For
Miami  Fla il A, FLA 65-1118210
. 7 4
3% ) 2_'7 C&n’irys A % } 27 CDU{% 5 7)( 5. Certificate of Status Desired O ?i'ggl;?:;m’“aj

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

BAILEY, VELMA MS.
15012 SW 139 PLACE
MIAMI FL 33186

Name

Strest Address (P.O. Box Number is Not Acceptabla}

City

FL Zip Cede

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

the obligations of registered agent.

SIGNATURE

Signatura, typed o printed name o regisiered agonl and tille it zopkcabla

{NOTE Regisierad Agem signalure raquited when rmnsiaing) BATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2005 Fee Will Be $550.00
- Make Check Payable to Florida Department of State

$5.00 May Bo
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.  []

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE CEOD o O Detete L [l change  [J Addition
NAME BAILEY, VELMA MS. ) NAME

STREET ADDRESS | 2163 NW 68TH TERRACE - STREET ADDRESS

CrY-S1-21P MIAMI FL 33147 CITY-ST-2IP

TLE P [ pelets TITE I change [ Adaition
HAME BAILEY, VELMA MS. NAME

STREET ADDRESS | 2163 NW 68TH TERRACE STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33147 CITY-ST-2IP

IE Voo - O Deteta TILE - [ thange  [J Addition
NAME JONES, SHARON MS. NAME

STREET ADDRESS | 2163 NW 68TH TERRACE STREET ADDRESS

CiTY-ST-ZIP MIAMI FL 33147 CITY-ST-7IP

LE ST 1 Detete THLE Cchange (1 Addition
NAME SM|TH, QCTAVIA MS. NAME

SIREET ADDRESS | 2163 NW 68TH TERRACE STREET ADDRFSS

CITY-S-21P MIAMI FL 33147 CITY-ST-21P

TITLE O Delete TITLE [ change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O Delete Mg [ change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2F CIry-sT-21P

12. | hereby certi{g that the information supplied with this fl|lng does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
i

indicated on this report or supplemental report is true an

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 trustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attatynl with an address, with all other like empowered.
SIGNATURE: é&éf‘—)

o4 - 25" 2068 8051576 4917

“RIGNATURE AND TYFED on FRlNTEDNM?bF ymn OFFCER OR (RECTOR

Daytrne Phone #




