2004 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT Apr 14, 2004 08:00 AM
DOCUMENT # P01000121100 i Secretary of State

1. Entity Name

DUR-HAND, INC.

Principal Place of Business Mailing Address

8233 GATOR LN BAY #12 8233 GATOR LN BAY #12
W PALM BCH, FL 33411 \ PALM BCH, FL 33411
02192004 No Chg-F CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4, FEI Number 7 Appliedrl:o} ‘
65-1159686 Mot Applicable
5. Certificate of Staws Desired O geea'gesq Lﬁfs&““al

6. Name and Address of Cw;rent Registered Aﬁent

573 OAYOR LN | DO NOT WRITE

8233 GATOR LN BAY #12

W PALM BCH, FL 33411 IN THIS SPACE

8. The above named entity submits thts staLement for the purposs of changm its reglstered office or registered agent, or bolh inthe Stale of Florida. | arm familiar wnh and accept
the obligations of registerad agent. -

SIGNATURE . . s o R

Signalure, typed g printed name ol ragistered agent end We it 2pplicadle. {NOT‘('. Rawstexeu Aaems R tUTE TEUITED when rdns\wng} DATE . o
8, Elachion Campaign Financing $5.00 May Be

Aftel"= %:yﬂlo?l!}%4plgfelfv:|1gg ggsu a0 Trust Fund Contribution. O Added to Fess
10 OFFICERS AND DIRECTORS — T Y —
TITLE DpP Q UL
NAME DURAND, YVON ll'g H é&, %8

£ -

STREETADDRESS | 8233 GATOR LN BAY #12 4. ﬁ nitl JB oo
CITY-§T-2i9 W PALM BCH, FL 33411 .
TITLE Dy
RAME DURAND, MICHEL

STREETADDRESS | 8233 GATOR LN BAY #12
CITY-ST-2IP WPALM BCH, FL 33411

TiTLE
NAME

;smsi:g:::ms ) DO NOT WR'TE R

"" IN THIS SPACE

NAME
STRELT ADDRESS
CIvy-S1-2IP

e
NAME

SIREET ADDRESS
CITY - ST-2P ) ) N . .

TITLE

NAME

STREET ADDRESS
GITY -SE-21P

_ ez — s PRI )

12. 1 hereby cerlify that the infermation supplied wﬂh this filin, does not quallfy for the exempllon staled in Section 119 07§3](|) Flonda Statutes. | further certlfy tha: the lnformuon
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal sffect as il made under gath; that 1 am an afficer or direcior
ot the corparation or the receivear or trustee empowel eport as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 d

changed, or on an‘attach with an adidress, with erad
SIGNATURE: _ L7/ o0&~ oy fé/o’{ﬁ ?—éﬁ 1

GNATURE AND TYPED OR PHMED NAME OFSIGNI}KOFFICER OR DIRECTOR Cale Daylime F‘hane ¥

to exacute thi
ther lke em

D e



