‘2004 FOR PROFIT CORPORATION FILED

"ANNUAL REPORT o ) . .
DOCUMENT # P01000101025 I A“%Bflfeztg(r’; of State

1. Entity Name
WORK BY HAND, INC.

Principal Place of Susiness Maliling Address ]
2540 NORTHWEST COMMERCE PARK DRIVE 2940 NCRTHWEST COMMERCE PARK DRIVE
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426

RV AT A

07292004  No Chg-P CR2E034 (1003

DO NOT WRITE IN THIS SPACE PREETTIT Foped T

65-1146595 o Not Applicable
&. Certificate of Status Desired - O ?ﬁg‘gfq :ig‘gﬁ"““]

8. Name and Address of Current Registerad Agent

SPIEGEL & UTRERA, P.A. DO NOT WR’TE

1840 SW 22ND ST.

MIAMIL 2L 33148 IN THIS SPACE

8. The sbove named entity submits this statement for the purpose of changing its reglstere;:i office or rogistered agent, or both, in the State of F}orida: i am famillar with, and accept
the cbligaticns of ragistered agant.

-

il

.

SIGNATURE

Signansa. yped of prines name c; m;iﬂnmd agan! MG e i sppicanie. . NOTE é(oqlmmd Agent sigraturs sequited vierr reim&aﬁr:g) ‘ oL DATE
FILE NOWIII FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.8., the
Bus by September 8, 2004 Trust Fund Cantribution. O Added o Fees carporation did not receiva the prior notice.
10. QFFICERS AND DIRECTGRS } o
1RLE PSTD
NABE RAFFOUL, JODI

STREET ADDRESS 3 2840 NORTHWEST COMMERCE PARK DRIVE
CITY-5T- 2P BOYNTON BEACH, FL. 33426

p— LOnona  B3020

NAME 08/02/04-80007-001 150,80
STREET ADORESS

aTy- 7P B —

THE

HAME

st DO NOT WRITE

T IN THIS SPACE

HAME
STREET ADDRESS
CeTy.§Y-2P

BILE

NAME

STREET ADGRESS
¢ay-57-0F

TRE

HAME

STREET ADDRESS
CiTY-§1-2P .

12. §{ heraby certify that the information supptiad with this filing doas not qualify for the sxamption stated in Section 118.07(3)(1), Flosida Statutes. | further cartdy that the tniormaiion
indticated on this repart or supplementai report is tue and accurate and that my signature shall havs the same jegal effect as it made ungder oath, that | am an officer ar dicactor
af the corparation or the receiver or rusion empwesd to axscwte this report as required by Ghapler 607, Fiorida Statutes; and that my name appears in Block 10 or Bigek 11 #

SIGNATURE: .
OFFICER G TOR Dayttne Phone #

54

changed, or on an attachment with an addreas, with ghi other fike empowered
TJod: KabFowf fpras) ?/27’{0‘7/ S61 53350
[

. - . - -



