-

FILED
2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000112932 04-21-2004 90098 039 ***150.00

1. Eniity Name

HELPING HAND QF SOUTH FLORIDA, INC.

Principal Place of Business’s ' Mailing Address ) ‘ ' Tl . 4 ‘i Y J\,JI‘ o

3000 E. SUNRISE BLYD., STE. 17A 3000 E. SUNRISE BLVD.,, STE. 17A -

FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304 .

s e v A
Suite, Apl. #, etc. Suite, Apl. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

2o - oLTL5! Not Applicatie
Ze Countey Zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required

mee= " == §. Name and Address of Current Registered Agent: « ——< - = -. <7.:Name and Address ot New Registered Agent: - « zw  =x ¢

Name -
GLASGOW, IRIS srame S, LAw

3000 E. SUNRISE BLWD::STE. 11F Streeg Address (P.O. Bax Numjger is Not Accepiabl
FT. LAUDERDALE, FL?33304 _éeaz___ﬁ._sry_ﬂﬂ& g:..u B

‘.'Su:n;: |7 A ,
“Fr_LAUDERDALE FL 25204/

2

canseX ( Lok S Aand

8. 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 obligalions of tared agent. * . .

Sig'\atur'&' typod o’-grir\(eu nare of regpslered agen: gnd tile nf- epplicable. {NOTE.: Repisiered Ager: signatura required when reinstatmg) DATE
‘ - \" - . . . .

. FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
" After May 1, 2004 Fes wil] be $550.00 Trust Fund Conlribution. O Added to Fees
10. ~% OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P Lok [ pelete fITLE [ Change [ Adgition
NAME LAWY, ELAINE S NAME
SIREET ADDRESS | 3000 E. SUNRISE'BLVD., STE. 17A .. STREET ADDRESS
CITY -57- 2P FT. LAUDERDALE, FLL 33304 CITY-ST-71P
TTLE S [ pelete TILE [ change [ Addition
NARAE LAW, JOHN H NAME
SIREET ADDRESS | 3000 E. SUNRISE BLVD., STE. 17A STREET ANDRESS
Gy -51-21p FT. LAUDERDALE, FL 33304 CATY-ST-2IP
TTHE [ oelete THLE [J Change  [T] Addition
NAME™ ™77 T o e e " I R = T
STAEE] ADDRESS STREET ADDRESS
Gily-81- 27 GITY-S1-21P
Tk O peete TLE ? [} Change (] Addition
AR NAME
STREET ADDRESS STREET ADDRESS
ciy-sT- AP ‘N cire-sT-2IP
LU O Delete TLE [JChange [ Addition
HAME . NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-4iP - CITY-ST-2IP
niLt ) £) Delete TILE [ Change  [J Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ; CITY-ST-ZIP

12. | hereby certily thal the information supplied with this filing does rict qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or rustee empowered Lo exezuite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or en an attachmerg& address, with ail other ke empoweRd.

SIGNATURE: 5

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtira Pheng o




