FILED
2005 FOR PROFIT CORPORATION Jul 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000019416 07-20-2005 90024 018 ***150.00
1. Entity Name
ROY HANDLE, INC.
Principal Place of Business Mailing Address 0 0 5 6 3
1521 NE 42ND COURT —H52ANE42NDCOURT 23
POMPANO BEACH, FL 33064 —POMPANG-BEACH, T 33064 . 5
SR — v T
00  ATLANTEC BLg)
Sufte, Apt. #. ete. ‘2*‘3;3!’2“- (7 07152005  Chg-P CR2E034 (10/03)
City & State City & State 4, FE} Number Applied For
Pam PAYVO BEAH FL 20-0L7R706 Nat Applicable
de Country %‘ 20 () o Cou;t;y .S. A 5. Cortiticate of Status Desired O g‘g';ia‘:‘;“‘ma'
6. Name and Add of Current Reglatared Agent 7. Name and Address of New Registared Agent
Nare
STUPARITZ, ALAN D
900 E ATLANTIC BLVD Street Address (P.O. Box Number is Not Acceptable}
SUITE 17
POMPANO BEACH, FL 33060
City FL I Zip Code

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

the obligations of registerad egent. n

SIGNATURE
Signature, typed or printsd nama of registered agent and tile if applicable. {NOTE: Registarsd Agent signabue required when rainstating} DATE
FILE NOWIll FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 Added to Fess corporation did not receive the prior notice.
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TLE : [ cChange () Additicn
NAME HANDLE, ROY SR NAME
STREET ADORESS | 1521 NE 42ND COURT STREET ADDRESS
CITY-ST-2P POMPANQ BEACH, FL 33064 CITY-ST-2IP
TME VP [ Delete MLE [O Change [ Addition
NAME HANDLE, ROY JR KAME
STREET ADDRESS | 1521 NE 42ND COURT STREET ADDRESS
CINt-51-5P POMPANOQ BEACH, FL 33064 EFY-ST-2IP
e [ Detete e (O Change (3 Addticn
HAKME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CATY-ST-21F
TME O Delete TIME {J Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ' CITY-5T-ZIP
TImLE [ Detee TITE [Dchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-5T-21P
TME [J Detete TME O Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS L
CITY-ST-ZIP CITY-5T-21P -

12. t hersby cenirK that the information suppliad 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 supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the carporation or the receiver or trustee empowered lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocl‘w 11if

changed, or on an attachment WSMN other like empowarad. !
SIGNATURE: 74 Drgseyg AT 7-15-©8  G5¢-8¢5-7/8Y

!IMTURE AND YYPED QR FRINTED NAME OF BIGNING OFFICEA OR DIRECTOR Date Daytime Phona #




