FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P04000016041 05-02-2005 90405 028 ***150.00

1. Enlity Name

HANDIWORKS, INC.

Principal Place of Business Mailing Address .
608NN ST ST FPT 2B~ 7608 STAST P28 14013773
W PLANFAHONTFTC 33324

e a0

fo

Suite, Apt. #, elc. Suite, Apt. #, eic. 04062005 Chg-P CR2ED34 (10/03)

City & State City & State N 4, FEI Numbe Applied For
M W M /% /‘”M/'@ # . ) ¥ fz‘ J o 7 Not Applicable

g fga f % ,4—_, ? }9’) j ’ Coun‘? f 4_ 5. Centificate of Status Desired 0 gg.ggqlﬁ?:c;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GAMEZ, LUIS M

= Street Address (P.Q, Box Number is Not Acceptabla)

Voo Rfpot  sTHRELLT
/  p it e FL | %5027

8. The above named entity mits this nl f urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
3 lhe obligatigng of regisigfed agent.
i SIGNATUR
N @\me :vnef o printad ny:e of -quﬁ’m agent and tive d applicable. INOTE: Registoreat Aant 50nalura roquired when (gnstznng) DATE
FILE “°‘g/ FEE IS $1%0.00 9. Election Campar;?n F'inanc]ng $5.00 may Ba
After May 1, 2005 Fee will’/be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P [ pelzie TTLE #mange [ Addition
NAME GAMEZ, LUIS M NAME
STREET ADDRESS | ZALLRIERCE ST, STREET ADDRESS 7]30 /%‘1 oA S 7
oTY-ST-2P | HELLAWeOD FT 3302 Y- 3-21P Yo IWﬂ Ll proFS
TITLE [ Delete TINLE [Ichange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TIILE [ Delete 1IMLE [JChange [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-§T-71P
TINE [ Delete HILE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ABDAESS
CITY-ST-2IP CiTy-81-29
TMLE [ pelete TITLE [ Chznge [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Dalete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CIry-g1-21P

12. | hereby certify that the information sppplied with ghis filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify thal the information
indicated on this report or suppleme 1 ad accurate and that my signature shall have the seme legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or ered jo e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with gh address, Wih A&l oingf i mpowerad.

SIGNATURE:

AMEGF S1GNINQ OFFICER OR DIRECTOR Cate Daytime Prana &




