2004 FOR PROFIT CORPORATION--
ANNUAL REPORT (AR)

FILED

=~ Feb 25,2004 8:00 am

DOCUMENT # P010001 18542

1. Entity Name

BOCA RIDGE HANDY MAN:INC.

Secretary of State

02-25-2004 90028 018 ***158.75

Principal Place of Business

9298 SABLE RIDGE CIRCLE #6-B
BOCA RATON FL 33428

Mailing Address

9298 SABLE RIDGE CIRCLE #6-B
BOCA RATON FL 33428

UIULL1LSS

2. Principal Place of Business 3. Mailing Address

I

0

JAITANED

Suite, Apt. #, etc. Suite, Apt. #, etc.

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptlied For
" : 01-0553125 Not Applicable
2 Country “p Country 5. Certificate of Status Desired % $3‘75 Additiona)

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Ageni

£ - —

KIESLING ROBERT A
4793 NORTH CONGRESS AVE #206
BOYNTON BEACH FL 33426

Bavin 0. Herrmande =

Sléet Addrass Ob@: Nﬂ‘ez‘s Not

cceptable)
A A‘

Le (o8

6/}(,@210155»\ F (-

City

FL

EEC Y

8. The above named entity submits this stagement for the pur|
the ot:hgatnons stere ?7
SIGNATURE 3%, ;517/74/

e of changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept

26~

Signature. typed nl printed namJuWegaslered agent and (I[}Q

{NOTE: Registerea Agent signalure required when rewistating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Delete ILE [ change {71 Additicn.

NAME HERNANDEZ, DAVID NAME

STREET AGDRESS | 9298 SABLE RIDGE CIRCLE #6-B STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33428 CITY-ST- 2P

TIME 3 cetete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

nnE [ pelete TLE [Jchange ] Addition
_NAME. B R e —— e metee - NAME- — = e - - e —- - ———— - R i A

STREET ADDRESS STREET ADDRESS

ETY-5T-7IP cry-st-21p

TITE [ palete TITLE [ Change ] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZiF

WTLE [ Delete TITLE [ Change  [F Addition

NAME NAME

STREET ATBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

T O pelete g3 [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-21P CITY-57-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale anc that my signaiure shall have the same Iegal effect as if made under oath: that { am an officer or director

of the corporallon or the recewer Q

ustee emp vered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

2/-0Y (st Y4 2814

Date Daytme Phone #




