2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT, (AR) __ s Jun 08,2005 8:00 am

DOCUMENT # P03000049235 ' Secretary of State

1. Enlity Name
HANDMAIDENS INTERNATIONAL SERVICES, INC. 05-04-2005 90179 034 ***158.75

Principal Place of Businass Mailing Address

205 WORTH AVE 205 WOARTH AVE

PELM BEACH FL 33480 LPJgLM BEACH FL 33480
u

2. Principal Placa ol Business 3. Mailing Address Illﬂm HHIIIMIIIW"IMI

Suite, ApL. ¥, ez Suita, ApL. ¥, eic. /, o
= ) Y . ;

Tity & S City & State 4. FEI Number Applied for
( AP-PLIED FOR — T

Zip Country Zip Country ~ . icala 0 . > _/__sals-kﬁlﬁonal

Fee Requlred
6. Name and Address of Currenl Reglstered Agent 7. Name and Addrass of New Roeglsterad Agent
Name ) T
g(I)ESR&gg!rzAglecm Steel Address (P.O. Box Number is Not Acceptabia)
PALM BEACH FL 33480
City FL l Zip Code

8. The above named antity submits this statemant lor the purpose of changing its registered office o registered agent, os both, in the State of Florida, | am famillar with, and accept
the obligations of repistered agent,

SIGNATURE

rLte, Mped & pented neme o

sgent and hiw [HOTE Reguiared Ager ngraiure reguied when erataing) OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Elsction Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [J  Addod to Fees

Make e

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HitE [ 3 Delete e O change [ Addition
NAME KIERNAN, PATRICIA NAME

SIREET ADDAESS | 205 WORTH AVE STREE! ADDRESS

arv-sr-7p - |PALM BEACH FL 33480 wiy-st-zp

THLE s [ Detets e O ctange [ Addilion
HAME KIERNAN, PATRICIA NAME

SIREET ADORESS | 205 WORTH AVE § STREE? ADORESS

ciy-51-2P  |PALM BEACH FL 33480 CIFY-§1-2P

WILE T - - O Detets TIRE Ochangs [ Adstien
NAME KIERNAN, PATRICIA HAME

STREET ADDRESS | 205 WORTH AVE SIREEN ADDRESS

orn-si-77 |PALM BEACH FL 33480 CHY-SI- 1P

TILE 7 pelete TITLE CHenangs [ Addition
NAME NAME

SIREEY ADDRESS SIREET ADDRESS

Qry-SI-21p Y-S P

114 3 pelete e D change [ Addition
NAME HAME

STREET ADGRESS SIREEN ADDRESS

Y- Si- 2P Ciry- 5129

e [0 Detate HH Ochange [T Adaiton
N MAME

SIRELT ADORESS STREET ADDRESS

oly-si-ap CiNY-§1-79

12. | hereby cartify that the infarmation supplied with this ﬁﬁrr:g does not qualify for the axemption stated in Section 119.07(3Xi), Florida Statutes, | further certily that tha information
indicated on this report of supplemantal reperl is ue and accurate and that my signature shall bave the same legat effect as if made under oath; that | am an officar of drrector
of the corparation of the receiver or rujtee empowered 10 execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or ant with an address, with all other like empowered.
Uz qlos— (Sb{\?ﬂ“ﬁ)&?)
A T N

SIGNATURE 235

SIGNATURE AND TYPED OF PRINTED N OFFICER OR DIRECTCA




