2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000017320 FIL o
1. Entity Name e by
HANDS ON PROPERTY MGMT, CORP.
05 JuL 29 /v 90
Principal Place of Business Mailing Address . T
9508 GRIFFIN RD 9508 GRIFFIN RD o0
COOPER CITY, FL 33328 COOPER CITY, FL 33328
T AR A AR
Suite, Apt. #, etc. Suite, Apt. #, ete. 07292005 Chg-P CR2E034 (10/03)
City & State City & State 4. ERI Momber é S —_/l ?72 Applied For
e ol/ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} ?eae ;Eqa?:&t"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

MIGNACCA, ROBERT

10701 SW 27TH ST. \ Street Address (P.Q. 8ox Number is Not Acceptable)
DAVIE, FL. 33328

City FL Zip Code

8. The above named entily 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 obligations of registered agent.

SIGNATURE
- Signawre, lvpeo or printad nama of regisiered agent and tive il applicable. (NOTE: Registered Agent sifpratre requited when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2){b}, F.S., the
Due by September 7, 2005 Trust Fund Contributicn. O AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND D'RECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TE [ Change [ Additian
HAME ROBERT, MIGNACCA NAME
STREET ADDRESS | 10701 SW 27TH ST. STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33328 GITY-§T-2IP
TIMLE \'i [ Datete TI1LE — _ ) cChange [ Addition
N GONZALEZ, THOMAS N .:;i D05, 5_5-{;_’ E?_.':_-H e
STREET ADORESS | 7664 NW T3RD TERRACE STREET ADDRESS 08/09/05--01002--021 w150, 00
ciy-st-zip TAMARAC, FL 33321 CY-ST-ZIP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
_ SIREETADORESS { . _ - STREET ADDRESS
" eTv-ST-zP CITY-ST-2IP
TITE = Delete A e [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cy-S1-2ZP ClTy-5t-21P
TIMLE 1 Delete TLE : [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$3-ZP
TITLE [ Detate THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemnenjdl repart is true ap accurate and that my signature shall have the sama legal affect as if made under cath; that | am an officer or director
of the corporation ar the receiver or iAo xacyifl this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11if

changed, or on an atlachmeng,u i armpowered.
—
SIGNATURE: o5 0505
At OF SIGNING OFFICER OR DIRECTOR Dals Daytma Phone ¢




