FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000029895 02-11-2005 90022 037 ***158.75

1. Entity Name

SECOND HAND, INC

Principal Place of Business Mailing Addrass

9737 NW 41 5T 9737 NW 41 8T

PMB 163 PMB 163 40018414
MIAMI, FL 33178 MIAMI, FL 33178

RO

02042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE__ [ Toowr TR o

B e i 01-0656992 Not Applicable
5. Centificate of Status Desired ﬁ $8.75 Additional
A Fee Required

6. Name and Addresa of Current Registered Agent i

a7oT N a1 S O DO NOT WRITE
WML L 33178 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Siate of Florida, | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE

Signature, typed or printad name of registared agent and title if epplicabhe, (NOTE: Regislerad Agenl signture required whan reinstating) DATE
PILE NOWII-FEE 13-9150,00 ~—9.:Election Campaign Einancing_,. $5.00 May Be - -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS | )
THLE D ' L . -
NAME BLONDET, ALBA G e ' *

STREET ADDRESS | 9737 NW 41 ST PMB 163 . -
CITY-ST-2P MIAMI, FL 33178 L

TITLE . i
NAME

STREET ADDRESS
CITY-ST- 2P

TIILE
NAME

s DO NOT WRITE
e . -~ IN.THIS SPACE

STREET ADDRESS .
CITY-ST-2IP . iIL
'
'
'

TILE

NAME

SIREET ADDRESS
CITY-57-2P

me
NAME

STREET ADORESS .
CITY-5T1-2P . o S

12. | heraby certliz that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i); Florida Statutes. | 1urther cerify that the information
indicated on this raport or supplemental repart is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director

of the corparation or the raceivar or trustee empowered to executa this rep rl as required by Chapler 607, Florida Statutes; and that my name appears in Block 1C or Blogk 11 if
changed, ar on an atlachment withran a wnh all like em,
NPT - K 2 / :S_/ -
SIGNATURE: 0y

smmmrwu TYPED OR Pn:mtn NAME OF SIGNING OFFICER OR DIRECTOR PR Date Daytime Phona ¢

==



