FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State

PgiSNij’;"ENT #P03000021846 04-28-2004 90284 032 ***150.00
_HANDYMAN ALL SERVICES, INC.
Principal Place of Business Malling Address .
J
9837 W. OKEECHOBEE RD., UNIT 604 9837 W. OKEECHOBEE RD., UNIT 604 wUtdlig
HIALEAH GARDENS, FL 33016 . _ HIALEAH GARDENS, FL 33016
e s Y SAR AR A UMD
Suite, Apt. #, efc. Suite, Apt. #, etc. 04262004 ChgP CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
50-0001Y%91 2 Not Applicable
i Country e Country 5. Certificate of Status Desired [ feaegg Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Nat Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registéred &gent, or both, in the State of Florida. | am familiar with, and accept-
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Itte it applicable. (NOTE: Registered Agent sighalure raquired when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9, Efection Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Caontribution. (1 Addedto Fees

10. OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TOLE D [ Delete TITE I change [ Acdition
NAME VIRZI, EDGARDO R NAME B

STREET ADDRESS 9837 W. OKEECHOBEE RD., UNIT 604 STREET ADDRESS

CITY-§T-IIP HIALEAH GARDENS, FL 33016 CITY-ST-21P :
TILE » [ pelete TITLE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TiLE ‘ 3 Delets TITLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS .7 STREET ADDRESS

CITY-ST-7I CITY-ST-ZIP
SITLE. - 5. . e et - o o= EDellgreme—- §-TIE - - S a en e e w7 e ewm e o[ Change ~— [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$7-2IP CITY-ST-2P

e 1 vetete TITLE . [ cnange 7] Acdition
NAME . NAME

STREET ADDRESS STREET ADCRESS

Ciry-57-2IP CiTY-S1-71P

TILE 7 Delete TILE £ Change [ Addition
NAME . - : NAME ol

STREET ADBRESS STREET ADDAESS

CITY-87-2IP CITY-S7-21P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicatéd on this report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. L}/
ZS/ )
SIGNATURE: % 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

s e



