2004 FOR PROFIT CORPORATION FILED
- : ANNUAL REPORT (AR) Feb 23, 2004 8:00 am
DOCUMENT # P03000089611 ..~ ~ : Secretary of State

1. Entity Name
HANDS ON SERVICES, INC. 02-23-2004 90059 049 150.00

Principal Place of Business Mailing Address
9868 SANDALFOOT BLVD #220 9868 SANDALFOOT BLVD #220 [V
BOCA RATON FL 33428 BOCA RATON FL 33428
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOCRE CR2E034 {11/03)

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

a\O - O \ SCI 60 % Not Applicable

P Countey Zip Couniry 8. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
. = . . . Name .
PI TRERA, P.A.
?84%GSEVIQ %ZUND ST ’ Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI FL 33145

City FL Zip Cede

8. The above named antity submits this statement for the purpose of changing its registsred office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed or printed name of regrsiered agent and title f appicablé. (NOTE. Ragistareg Agent signature reguired when reinstanng) DATE
9. Election Campaign Financin
SR - May, 20 .l{‘ e e T Tru:lilczznd Cgmr?t?uti::m. " a f&?ﬂ.giotohéae‘;sBe
i‘Make Check Payable to0 Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP {1 Delete THE [ Change  [] Addition
HAME LATQPOLSKI, STANLEY J NAME
STAEET ADDRESS 19868 SANDALFOOT BLVD #220 STREET ADDAFSS
CiTY-ST- 2P BOCA RATON FL 33428 CITY-3T-2IP
TITLE O nelete TITLE ] Change  [J Addition
NAME : NAME
STREET ADDRESS 7 STREET ADDRESS
CiTy-§F-2IP ) CiTy-sT-2IP |- o ,
ME [ Detete TITLE [JChange [ Addition
- NAMET e e e e - - e e - @ MAME : : R - —_- et -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-$1-2IP
ME O Delete L [ change ] Addition
NAME .  NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE [ pelete TITLE - [ Change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-$1-21P
TIME ] Delete TILE [ cChange [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢f on an attachmenlith adg i f d.

esprvith al
SIGNATURE: _A7:7 / /

¢ STanley S LaTopolsK, afish Sci-$S2%333

$AME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phone #




