| FILED
* -* 2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

PgtCNUMENT # P03000087251 04-29-2004 90266 036 ***150.00
. Entity Name .
HELP OTHERS, CORP.
Principal Place of Business Malling Address
295 SW 15TH ST 295 SW 15TH ST
SUITE 3 . SUITE 3
POMPANO BEACH, FL. 33060 POMPAND BEACH, FI. 33060
T e RS ARG A
Suite, Apt. #, etc. : . Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Jumber . Applied For
QZ*O -0 {31 5ﬂ Not Apglicable
gip . Courtry Zip Country 5. Certificate of Status Desired ‘l:l y ?aae'gfq::ﬂﬂﬁ' e B
6. Name and Address of Current Reglstered Agenl~=—=—=——="—== _ '7. N:?mé -and'Adclress of New Reglstered Agent
N AR —— e Name
PEGADO, WANIA FERNANDES
205 SW 15TH ST Street Address (P.Q. Box Number is Not Acceptable)
SUITE 3

POMPANO BEACH, FL 33060

City F L Zip Cade

8. The above named gnlity submitg s statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of re edAgon.. . . S . ‘ .-
SIGNA yo - i — O(_'LI&"L (OQ{
J Ay ffrirded8me of registersd agent and tila il applicable. (NOTE: Registared Agent signatura required when reinstating) DATE

* *  FILE NOWH! FEE iS $150.00 9. Election Campaign Financing I:] . $5.00 May Be o am e T -

" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . . Added to Fees

10. — OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D ] Delete TITLE O Change ] Addilian

NAME PEGADO, WANIA FERNANDES NAME

STREET ADDRESS | 295 SW 15TH ST SUITE 3 . STREET ADDRESS

CITY-ST-2P POMPANO BEACH, FL 33060 CITY-57-21P

e _ [ Delete TME Flchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TILE 3 Delate mE - ~ - «~[JChange " "[J'Adgtion”| -~ ~
| eme - ‘ - - : R e

STREET ADDRESS ) STREET ADLRESS

CITY-§T-ZIP CITY-5T-21P

e - [ Detete TIMLE [Ochange [ Adeltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZP

TITLE £ Delete TITLE [ Change [ Addition

NAME NAME . . e

STREET AUCRESS | . ~ | swreETADDAESS | e - T

omy-ST-2p- —|— — - T L - f omyest-zp i

e (o, S B Delete *:¢~  TRE . Lo [ Change [ Addition

L : DR BT [ RS

STREETADDRESS' |~ e emew= o === N STREETADDRESS L. R :

cmy-sT-28 .| — T T - . ... forvsrae- o

12. i hereby certify 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
indicated on this report or supffementai report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an addrses, with all other like empowered,

- oaeloq

+
SIGNATURE: s
PED OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




