2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P03000054532

1. Entity Name

HANDY A’LA MODE, INC.

Principal Place of Business

P. Q. BOX 770792
CORAL SPRINGS FL 33077

Mailing Address

2. Principal Place of Business

U409 NW, 20 Streel

20 gheer

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90293 011 ***150.00

LUk

|

il

RICCOBONO, KATHY
4409 NW 20TH ST.
COCONUT CREEK FL 33066

AN

N

Suite, Apl #, etc. Suite, Apt. #, efc. © MOORE CR2E034: (11/03)
City & State - City & State 4. FEI Number . ~Tapplied For
Coconuy (I, ‘FL COLONAT C/YZ&'L 3 F' 17 - \65[05 03 "I Not Applicable
Zip c untry U Si Zip Country ) $8.75 Additional
2 20 (Ob 3%0(? (r‘ S ﬁ. 5. Certificate of Status Desired O Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
., Name ’

Street Address (P.O, Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named eﬁ'm% b

itht

the obligations of regisfer erf.

st

nt tor the pursx{se of changing its fegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

m

5o

or prifted d4nd of

Signature, ryka

ag|

annVe

AT A

{NOTE: Regislered Ageni signature required when reinstaing)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 3 elete TILE [] Change [T Addition

NAME RICCOBONO, KATHY NAME

STREET ADDRESS | 4409 NW 20TH ST. STREET ADDRESS

CiTY-ST-21P COCONUT CREEK FL 33066 CITy-57-2IP

TITLE [ Delete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 1 oetete THLE D Change [ Addition
A name = e —— R MaME - = Se— — - mere e s : e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREE ADDRESS

CITY-ST-7IP . CITY-5T-2IP

TNLE 7 Delete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

THLE [ Detete TILE 3 Change T Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

COy-sT-7e CITY-ST-2IP

12, | hereby certify that the information g
indicated on this report or supglergg

44 U11-1009

Daviime Phone #




