L FILED
2004 FOR PROFIT CORPORATION ) Jul 12, 2004 8:00 am

~ ANNUAL REPORT
DOCUMENT # P03000012409 Secretary of State
07-12-2004 90025 041 ***150.00

1. Entity Name

HANDS.OF LIFE INC. .

Principal Place of Business | Mailing Address
1508 BAY ROAD, #1421 1508 BAY ROAD, #1421 ' : Javuvivaw
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
s g G0
4’F £ r/.f.f ﬁ(w y ; Lodrrss /&J/ - :
Su:le. Apt. #. etc. Suile, Apl. #, elc. L4 07082604 Chg-P- . CR2E034 (10/03)

Apnlied For
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$8.75 Additional

jj/d,é Coul? f j;//é CZ)L?,% , 1 5. Cerlificate o Smtgs Desired . [] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

KIm, ELIZA ~ "
1508 BAY ROAD, #1421
MIAMI BEACH, FL 33139

Street Address {P.0, Box Number is Not Acceptable)

Cily ' FL Zip Code

8. The above named entily submits this slatement for the purpose of changing its rpgnslored office or registared agent. or both. in the State of Florida. 1 am lamiliar with, and accept
the obfigations of reglslered agen!.

t

SIGNATURE A - - L
Swnakira. Iy.pnrrf')r [inmnu nane ol ragiskorett suerl s bto d apealile . IROTE: Regisiered Agent sipmalore reauited whien repstalng) R DATE
FILE NOWIIl FEE IS $150.00 . 9. Elaction Campaign Financing $5.00 May 8e | In accordance with s. 607.193(2)(b), F.S., the
Due by September B, 2004 - Trusl Fund Contribution, AddedtoFees | corporalion did not receive the prior notice.
10. : OFFICERS AND DINEGT ORS 11. ADDHTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE D A . T TINLE ) I:I Change [ Addition
NAME " KIM, ELIZA ; } ’ NAME
STREET ADORESS | 1508 BAY ROAD, #1421 STREET ADDRESS
CITY-§1-21P MIAMI BEACH, FL 33139 CIry-sr-zip ) .
me o [ Delete TLE O Change (] Addition
MAME ) NAME
STRECT ADDRESS ) STREET ADURESS
chy-st-2p - - CITY-ST-2P .
me | | _ " B Detete L T [ change ] Acdition
HAME . : NAME
SIREET ADURESS ’ . STREET ADDRESS [ L
CITY-S1-2P ¢ . CITY-s1-2IP ) -
e . ” (2 telete e : - O Change [ Addition
HAME . NAME )
SIRFET ADDRFSS : - ‘B SRLET ADDRESS
CIIY-S1-2IP cy-SI-ZIP
e : ' O Delete HitE ' CJchange [ Audition
HAME ' HAME : .
STREET ADDRESS STREFT ADDRESS
CIFY-ST-2IP oy-81-21p .
e - ‘ 3 oelete < TIFLE 'O cChange  [] Addition
HAME . - ‘ HAME :
STREET ADDRESS ) . : STREET ADDRESS s
clly S0Ae ' . oy s
12. | hereby certify Lhat the intormation supplied wilh this fiing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

_ indicated on this report or supplemental repor! is frue and accurale and that my signature shall have the same legal ellect as il made under oath: that | am an officer or director ,
of the corporation or the recaiver or trustee ampowered lo execule His reporl as required by Chapter 807, Florida Slatules: and that my name appears in Bloc:k 10 or Block 11 (f
changed, or on ar anachment with an address, wilh all ather like smpowerad.

SIGNATUF!E."._{?

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Baytine Phone #




Akbch, . SOkl /O

JOHN J. KURACK, C.P.A., P.A.
Certified Public Accountant

10540 N.E. 4" Avenue +« Penthouse e ‘Miami Shores, FL 33138

July 8, 2004

Divisions of Corporations
Uniform Business Report Filing
P.O. Box 1500

Tallahassee, FL. 32302

Dear Sir or Madam:

Enclosed please find my client’s check in the amount of $ 150.00

Dr. Kim, the owner and president prides herself on filing and paying all her taxes on
time.

I can personally vouch for her timeliness and integrity. Dr. Kim advised me that she
never received a renewal notice in the mail. Furthermore, having only been incorporated
in the state of Florida since February 2003, she was not aware of this filing or the penalty
that could be imposed.

‘We respectfully request that you accept Dr. Kim’s check as payment in full for Hands of
Life, Inc. renewal. .

Thank you for your attention to this matter. '

. KURACK, CPA, P A

Cc: Hands of Life, Inc.

TELEPHONE NQ.: (305} 756-0058 + FAX (305) 756-0646 + Email-kurack@bellsouth.net



