FILED
2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # PO1000121100 Ny 9{1{5 1 120 0

1. Entity Name

DUR-HAND, INC.

Principal Place of Business Mailing Address

8233 GATOR LN BAY #12 8233 GATOR LN BAY #12 5002 3 7 79
W PALM BCH, FL 33411 W PALM BCH, FL 33411
T S A0 IS
4424 MILITARY TRAIL 7800 W OAKLAND PARK BLYD .
Suite, Apl. #, etc. GiuiiezA{)l. #, ete. 02222005 Chg-P CR2E034 (10/03)
City & State {,‘]i_lﬁ& State 4. FEI Number . Applied For
LAKE WORTH, FL SUNRISE, FL 65-1159686 Not Appiicabio
23|p3 463 UCSOUAM 3 g% 51 %ogr;ry 5. Centificate of Status Desired (| I§eae.;1’£q l'ﬁfe‘gmma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DURAND, YVON
8233 GATOR LN BAY #12 Street Address (P.O. Box NMumber is Not Acceptable)

W PALM BCH, FL 33411

City FL | Zip Code

4. The above named entity subrniis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agenl.

SIGNATURE - e ! - SR
' Sigraiurs. typed or priniec name of regisiered agert and lide o apphicable, * * (NOTE: Registered Agent sigralute requiicd when reisstanng) z .tT DATE
e I : — T = S——
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing -~ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Df Added to Fees
X . “ . ...
10. - e ee e s - OFFICERS AND DIRECTORS - 11. - ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
me * DP [ pelete TILE O Change [ Addition
NAME DURAND, YVON NAME
STREET ADDRESS | 8233 GATOR LN BAY #12 STREET ADDRESS
CITY-51-2P W PALM BCH, FL 33411 CIrY-ST-2p
TITLE ov [ belete TITLE [ Change [ Addition
NAME DURAND, MICHEL NAME
STREET ADDRESS | B233 GATOR LN BAY #12 STREET ADDRESS
CITY-ST-2IP W PALM BCH, FL 33411 CHY-ST-7IP
TITLE J Delete TITLE [ Change [ Adelilion
NAME HAME .
STREET ADDRESS SIREET ADDRESS
CITY-51-219 Cify-ST-ZIP
TINE [ velele TILE ) Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-ZiP
TITLE 3 pelete TITLE O ctange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oresrzp | S ORY-STZP o
mEs oo ot e ) O elee - TTLE LR - [1Change [ Addition
MAME or v T e “ ‘ ‘ ~o, [ NANE .- .
SIREETADDRESS 7. -~ 7 T vt b et STREET ADDRESS ™ g
CITY-ST-7F . ’ CTY-ST-ZR _ L . . i

12, | hareby certify that the information supplied with thig filin 3 does nat quahly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemty that the information
indicaled on this report or suppiemental report is true and accurate and that my signature shall nave the same legal effect as il made under oath; that' | am an officer or director
ot the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachment with an address. with all other like ampowered.
/ pUJIGJBNT/ e Fepta-sbr

SIGNATURE:
SIGNING OFFICER OR umzé’mn Dato Tayire Phone v




