2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am
DOCUMENT # P02000089124 ‘ Secretary of State

1, Entity Name O3 EETS
THE HOUSE OF HAND TRUCKS, INC. 03-03-2004 90712 014 ##150.00

Principal Place of Business Mailing Address
1005 SW 87 AVE 1005 SW 87 AVE
MIAML, FL 33174 MIAMI, FU 33174
04222004 No Chg-P CR2E034 (10/03)
Do NOT WRITE 'N TH'S SPACE 4, FE| Number Applied For
84-1623512 Not Applicable

$8.75 agditional

5. Certificate of Status Desired | Feo Required

6. Name and Address of Current Registered Agent

TSD%R:?V{:WH% Lizan : DO NOT Whl'l_'E )
MIAMI, FL 33174 . IN THIS SPACE

8. The above named entity subgaks this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationg of registere nt.
smmmuaeﬂ/ﬂ(&) ~ Q/éé‘—/@“‘v tiza fadeon President 4/ ?_'7/0, —

U:gnalura,ﬁped of p!il.\led name of registered agenl and title il applicable. {NOTE: Regislerad Agent signatura required when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centributian, O Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE DPST .
NAME PADRON ReRERA LisH L1 2o

STREET ADDRESS | 1005 SW 87 AVE
CHY-ST-2P MIAME, FL 33174

TILE Sef_u_J—v.rY
NAME ‘Bn_zé, Erileoa
STREFTADDRESS [ |00y Sw BT Ave-.

CiTy-ST-2IF Hl' Ve 33 74
TITLE !
NAME - —

s s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST- 4P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-21F

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.G7(3)i), Florida Statutes. f further certify that the information
indicated on this repost or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, wih all other like empowered.
( - . —
SIGNATURE: M‘/ p@&&ﬂ\_‘ Y/a7 /DL/ NS Sl 780

SIGNATLIWE AND TYPED QR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytme Phone #




