. FILED

2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000049444 05-06-2005 90090 039 ***150.00
1. Entity Name
LET'S SHAKE HANDS, INC.
Pringipal Place of Business Mailing Address 5 0
1638 E, ATLANTIC BLVD. 1638 E. ATLANTIC BLVD.
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060 04 9 78 2
PR TR s VG ERn

Suite, ApL #. etc. Sute. Apt. #. etc. 04042005  Chg-P CRRE034 {10/03)

City & State City & State 4. FEI Number - Applied For

54-2112014 Not Applicable
& Country Zip Country 5, Certificate of Status Desired O ?g'g?qmm""al
8. Name and Addroas of Current Raglsterad Agent 7. Name and Addreas of New Registerod Agont
Name
KIERNAN, DAVID
900 E. ATLANTIC BLVD. Street Addrass {P.Q. Box Number |s Not Acceptable)
STE 17
POMPANC BEACH, FL 33060
City FL Zip Code

B. The above named entity submits 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 cbligations of ragistered agent.

SIGNATURE
Signature, typed or printad name of registenad agent and title if applicable. (NOTE: Ragisterad AQent signatss raquired wian reinsiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Fea will bo $550.00 Trust Fund Contribution. O  Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 3 celete e [ change [ Addition
NAME KIERNAN, DAVID NAME
STREETADDRESS | 1638 E. ATLANTIC BLVD. STREET ADDRESS
CTy-57-21P POMPANGC BEACH, FL 33060 CITY-ST-2IP
TITLE CFQ O Delete TIME O Change [ Addition
NAME DUNNE, KAREN NAME
STREET ADDRESS | 1638 E. ATLANTIC BLVD. STREET ADDRESS
CITY-ST-Zip POMPANQ BEACH, FL 33060 CITY-ST-2P
TITLE S 0 Delete TINE [C)Change ) Addition
NAME DAVIS, KRISTEN NAME
STREET ADDRESS | 1638 E. ATLANTIC BLVD. STREET ADDRESS
CITY-ST-ZIP POMPANOQ BEACH, FL 33060 CITY-ST-0P
TRE 1 petete TmE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TIME O tetete e [J Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2F cmy-S7-21P
TITLE [ Delete e [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-ST-21P

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the curporation or the reaejver pr trustea o ared 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 attal an al , with all other lika empowered.

SIGNATURE: For D i nt 2N
Cnte

SIGNATURE AND JYPED CR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Deytime Phona #




