2005 FOR PROFIT CORPORATION

.- ANNUAL REPORT (AR) FILED

'PO3000080752
FPE?WCNEJX‘ENT # May 02, 2005 08:00 AM
BRENDA'S MAGIC HANDS INC. ecretary of State
Principal Place of Business M;i_li_né Address - o - ) ’
706 PALM AVE 706 PALM AVE
HIALEAH FL 33010 HIALEAH FL 33010 ) .
T > e = (R
Suite. Apt. #, efc. Suite, Apt #, etc. - 1st MOORE CR2E084 (10/04)
City & State - City & State T T 7T 4. FE!Number o Applied For
, 58-2676939 1 Not ﬂ‘-’-‘j“:_
o Country Zip Country 5. Certficate of Slatus Desied ~ [] $8-79 Additonal )
Fee Required
6. Name and Address of Current Regisiered Agent ‘ 7. Name and Address of New Registared Agent

Name

-IEOAg‘ llgl AALSM %\F{,EEN DA Strest Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33010 e

City T FL ‘ZipCode

8. The above named entity subtnits this statemant for the purbose of changing its registerad office or registered agent, or both, in the State of Florida, 1am familiar with, and accep
the obligations of ragistered agent.

SIGNATURE

Sigraiuta, typad or prinled name of registered agant and Wle ai:plscéb\a {NCTE Registered Agent signalure raqured when relnstalir'\grjr ) ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 20b5 Fee Will Be $550.00 .
Wake Check Payable to Florida Departinent of S'tqte

9. Election Campaign Financing $5.00 May -
Tiust Fund Contribution.  [J Added 1o Fees

10. DFFICERS AND DIRECTDRS N KD T ACDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
i B/D ] Delete TLE O Change LA
NAME FARINAS, BRENDA NAME H -

. \ R RN
SIREHT ADDRESS | 706 PALM AVE STREFT ADDRESS ns ,.Dgffgg{g%‘é%%ﬂw 150 00
crv.si-ae HIALEAH FL 33010 ] CIY-S1- 7P T e - "
it Dlosete ] mue T Ol Change L} At
NAME NAME
STREET ADDRESS STREET ADORFSS
CIty-sT 2P Eily 51 7P
Tl S TlDelete  J 11LE Ol change &
NAME RAME
STREET ADDRESS STREET ADDACSS
CITY-51-21P CITY-ST-2IF
e Opeiete [ Tne T O Change At
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP F CITY.ST. 2P
niLE © O oelels TiL - S (] Change {727
MAME NAME
STRELT ADDRESS STRELT ADDRESS
CIiY ST-2iP GIFY-51-2IF
g ‘ - Ol odlete e T T 3 Ghange  [1A"
NALE NAME
STRCET ADDRESS SIREET ADDRESS
CITy-ST-2IF I CITY-ST-ZF

12, [ hereby cettify that tha information supplied with this filing doss not qualify far the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the informaiior
Indicated on this report or supplemental report is tiug ang accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or direcic
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11
changed, ar on an attachment with an address, with all other like empawerad.

. T -y eSS '
SIGNATURE e = T L MY eSS oo gw-c00
ATURE AND TYPED QOF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date ) - Daytrne Phona ¥ o




