2004 FOR PROFIT CORPORATION

~__ANNUAL REPORT (AR)
45 ‘

v .

DOCUMENT # P010000973

1. Entity Name a

THE HAND AND FOOT CO. INC.

Principal Place of Busiress

5792 SUNSET DRIVE
SOUTH MIAMI FL. 33143

Maihing Address

9820 SW 18T CT.
PLANTAION FL 33324

2. Principal Place of Business

3. Maing Adciess

Suite. Apt. #:etc.

Suds. Aot #,ate

FILED
- Jan 23,2004 08:00 AM
Secretary of State

|

L

[

SRR

MOORE CR2ED34 (11/03)
City 3 State City & Staie 1. FEIl Number Appiied For
36-4473102 Not Appie:
Zp Coutry ape Country 5. Cerniicate ot Stalus Desired 0 $8‘75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Name

DEMOS, DIANNE S
9820 SW 15T COURT
PLANTATION FL 33324

Street Address (P O, Box Number is Not Acceplable)

City

F L [jm Code

8. The abeve named entty submizs this statement for the purpose of changing its registered office or regrstered agent, or both, in the State of Florida. | am familiar with, and acc:

the obliganons of registered agent.

SIGNATURE

SigrankC tvped o printed name of registerad agent and tlke if applcable

(NOTE Registered Agent signaiture requred when reinstaing] DATE

FILE NOW!!! FEE IS $150.00

Atter May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May B-
Added to Fees

10- OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS (M 11 __
T P O Deete e Oome A
NAME MOFORIS, ANTONIA NAME HOOOTE 2] .
STREET ADDRESS | 9820 SW 15T CT. STREET ADDRESS i J,_’.-J’,:; J‘L'? 414‘:191[%55 R g

crv-szp |PLANTATION FL 33324 onY-57-2P L cnr 5-003 150.06
e 3 Delete TITLE T3 Change Py
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-81-2IP . _

THLE [ Degete TILE [DcChange [ ader
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P £iTy-51-2P i .

Lk O Delete TiILE Dome i
NAME NAME

STREEY ADDRESS STREET AUDRESS

CiTY-ST-21P . CITY - S7-2IP L

TME 3 Delete TILE [T ohange [ Aadit
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2P ) ]

g 1 vesete e [JChange  [3aen
NAME NAME

STREET ADDRESS STREET ADDRESS

ey -§1-27 CiTY-SI- 2P i

12. | hareby gertify that the information supplied with this fiting does not qualify for the exemption staled in Section 119.07(3}(), Florida Siatutes 1 futher certily that the informatior

incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or direcic

of the carporation or the recesv
changed, or on an attachme

SIGNATURE:

ith a

address,

ayf other like empowered.

Brrott poaees

or trffee empowaregito execute this repor as required by Chapter 607, Flarida Stalutes, and that my name appears in Block 10 or Block 11

I FrS o F

OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR

f/)a oY

Daytime Fhane #



